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Sournal of Inebriety.

A prominent physician hap-
pily characterizes the dual
action of ‘““ Maltine with Coca
Wine” in the following

graphic manner:

“The G[ica Doosts the Paient and the Malting furnishes
the Peo that prevents him from Slipping hack.”

Other tonics afford only
temporary stimulation with

nothing to prevent the sub-~
sequent reaction.

THE MALTINE MANUFACTURING CO.,
168 Duane Street, New York.
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AFTER THE
REMOVAL or
~ ~ ALCOHOL

IN the treatment of the inebriate, a stage of
profound exhaustion and neurasthenia comes on,
an unmasking, as it were, of a nameless variety
of neuralgias and states of irritation, both physical
and psychical, which tax therapeutic resources_to
its utmost to meet.  Functional changes a:i;'d
perversions that are intense, complex, and very
changeable, associated with organic lesions, both
obscure and well-defined, not only difficult to
diagnose, but more difficult to treat. These are
termed, in general, states of brain and nerve ex-
haustion, and the wusual remedies are quinine,
strychnine, electricity, baths, nutrients, and other
general remedies. The materia medica is con-
stantly searched for tonics that will lessen this
neurasthenic stage, and enable the patient to
regain in some measure his lost control of mind
and body, and rise above the mental depressions
so common and agonizing. The experience of
the medical profession proves that CELERINA
meets these wants more positively than any other
remedy.

RIO CHEMICAL CO.,

A full size bottle of CELERINA will be )

sent FREFE :0 any Physician wha wishes to 5\- ST_ LO U IS, M O_

test it, if he wiil pay the express charges.



Protonuclein

Is now recognized hy those who have carefully studied its effects as
peutic agent known to the profession.

METCHNIKOFF, who discovered ¢ The secret of health will have been
the nature and function of the leu- discovered when science learns
cocyte, stated that in his opinion, how to increase the number of

white blood=corpuscles at will."””

Protonuclein produces leucocytosis as soon as taken into the organism. and in this
becomes nature’s tissue-builder and antitoxic principle. It is within the leucocyte that all pro
matter is'.converted into living substance. there that it receives the impress of life. 15 chan
into a cellulized, vitalized pabulum ready for appropriation by the tissuc-cells.  Irotonuc
is obtained from the lymphoid structures of healthy bullocks and pigs by a mechan
‘process which does not destroy its integrity.

Protonuclein 75 sndicated in 2ll forms of wasting diseases
rapidly restores the vitality of all the tissues by stimulating and
trition. It is also indicated in all diseases due to toxic germ
Neoplasms, Ulcers, and all surface lesions, malignant or otherwi
a prophylactic in exposure to contagion or infection.

Protonuclein is put up as follows: For Internal Use, 3-Grain Tablets (Bottles
of 100, 500, and 1000); Powder in Ounces and Half Pounds. For Local Application
and Hypodermatic Use, Special Powder in Ounces and Half Pounds.

POR SALE BY ALL DRUGGISTS

Samples, Clinical Reports, and other literature sent on request.

"REED & CARNRICK, New York
Peptenzyme

A PERFECT DIGESTANT

Peptenzyme is a prompt and effective physiological remedy for all for
of Dyspepsia. Vomiting, Cholera Infantum, Malnutrition, etc., as it conta
all the ferments furnished by nature for the perfect digestion of all kin
of food.

Peptenzyme also contains the Osmaogen or Embrvo Ferments, from wh
spring the matured or active ferments. Dy the appropriation of these un
veloped ferments the different organs of digestion are strengthened and sti1
lated to greater activity, so that they are afterwards able to supply the pro
amount and quality of digestive secretions. The immediate effects noted

improvements in appetite as weli as digestion.

Samples and literature mailed free to any physicia
of Diet Tables.

REED & CARNRICK, New York



WANAEMIA ! oive

ARSENAURC

BECAUSE
it PRODUCES RESULTS wic |
CANNOT OBTAIN FROM IRON

b

'N)ANY FURM" CHARLES ROOME PARMELE G

36 PLATT STREET, New \’g;

fa

ATTLEBORO SANITARIIIM.

We receive persons suffering from mild mental and nervous diseases, who
need the influence of pleasant home surroundings, with the attendance of
trained nurses and the watchful care of an experienced physician. Our methods
are those which have been found best adapted for the relief and cure of this
class of cases, and include Electricity, Massage, Baths, etc. Especial attention
given to the preparation of foods to meet individual cases.

For references, terms, etc., address

LAURA V. G. MACKIE, M.D., AtTLEBORO, Mass.

VEHNON HUUS For the Private Care and Treatment of
8 Mental and Nervous Diseases, Alco-~
holism, Oplum, and other like Diseases of Habit.

Number limited to Ten Patients, affording most constant and careful supervision of each
patient by the resident physician and his assistant. _Medicai treatment and ail means to promote
recovery made the first consideration. Opportunities for recreation and amusement are aiso
generously supplied. There is also presented perfect home surroundings and an entirz absence of
all institutional features. Ample accommodations, mezting every requirement. The strictestprivacy
aforded, and the greatest possible liberty given. Vuluntary and committed patients received.

Fifteen miies from 42d Street Station, New York, Harlem R. R. Trains everv haif hour,

Apprgss, WM. D. GRANGER, M.D.,
Post-Office and Telegraph. BRONXVILLE, N. Y.
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THE USE OF COCAINE AND ACCIDENTS RE-
SULTING FROM IT—PHYSIOLOGICAL AC-
TION.*

By Docrtor E. DELBOSE.

Cocaine has been regarded as a general anaesthetic, but
this view cannot be maintained from more intimate knowl-
edge of its physiological qualities. It can be likened to no
other medicament, except, perhaps, morphine.

Local Action.—When a solution of cocaine is applied to
the naked skin, to the mucous surfaces, or is injected sub-
cutaneously into the cellular tissues, the tegument in con-
tact with the liquid becomes pale, assumes a livid tint, and
becomes soon insensible to pricks. Three minutes are suf-
ficient to obtain this result, and all parts impregnated with
the solution may be cut or torn without the subject experi-
encing any pain. The sense of zouch, however, is preserved,
that of pain only suppressed.  In one word, it is a simple
analgesia.

This partial insensibility was at first regarded as a
secondary phenomenon. The first effect of cocaine was to
provoeke a contraction of the coats of the blood! vessels, and

** Translated trom La Clinigue.
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the sensory nerve cells, insufficiently nourished, lost their
physiological functions.

Arloing has proved that these two phenomena are ab-
solutely independent.

He attributes the anzemia, the paleness of the tissues, to
an excitation of the vaso-constrictor fibres of the grand
svmpathetic. It is cnough to cocainize the eye of a rabbit
and then to cut the cervical sympathetic, to sec an cnormous
vascularization of the conjunctiva follow the anzmia of this
membrane. And, nevertheless, the eye remains Znsensible.
Hence the analgesia cannot be attributed to the constric-
tion of the vessels.

Arloing believes in a direct action of cocaine on the
terminal sensory fibres. And this opinion is not a simple
hypothesis; it is based on the following experiments:

A fragment of the sciatic nerve of a frog is immersed in
a strong solution of cocaine. The nerve becomes yellowish
brown, and on miscroscopic examination the whole contents
of the nerve fibres are found to be coagulated. Another
piece of nerve immersed for the same time in distilled water
shows no coagulation, save in the neighborhood of the
sheath of Schwann. It must, then, be admitted that co-
caine acts by disintegrating the protoplasm of the nerve
elements.

Besides this, it is to be noticed that, in a mixed nerve,
the sensory fibres are the first to be attacked; the motor
fibres are so only secondarily. Feinbderg has shown that co-
caine applied to an exposed nerve produces a local anzs-
thesia which is propagated to the periphery, while the cen-
tral end of the nerve and its motility remain intact.

Sometimes, after a local application of cocaine, a general
analgesia of the whole surface is obtained. Luabvide, who
first noticed this phenomenon, offers no explanation of it;
he is content to observe that the nervous system is not in-
fluenced, “for the excitability of the nerve trunk is pre-
served and even increased.” JSrown-Sequard thinks that
this phenomenon must be allied to that case cited by Ric/es
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in 1846, where a simple cauterization by red-hot iron pro-
duced an analgesia, not only of the point touched, but of
the entire body.

To sum up, and without troubling oursclves with this
inexplicable and very rare phenomenon, we may say that
cocaine, applied to a mucous surface or injected into the
subcutanecus cellular tissue, suspends the physiological
functions of the sensory cells with which it comes in con-
tact. A weak solution of the alkaloid is sufficient to pro-
duce the result. Thus a centigram of the salt in solution,
injected into the derma, will give a perfect analgesia of all
that portion of the derma bathed by the liquid.

General Action.— Besides these purely local effects, co-
caine, under certain circumstances, may give rise to general
phenomena which are often very remarkable.

The evolution of these phenomena is subject to diverse
causes.

The quantity of active substance has naturally a prepon-
derating influence. A certain dose will produce a simple
excitation, while a little larger dose will provoke convul-
sions.

The method of administration is important. Thus, taken
by the stomach, an animal will be able to absorb with im-
punity a quantity of cocaine that, injected into its cellular
tissue and, above all, into its peritoneum, would produce
alarming general symptoms; and this same dose, injected
into a vein, would surely cause death. The quantity of
active substance is then relative; all depends on the rapid-
ity of the absorption.

The kind of animal experimented on is also of great im-
portance. A fish, for example, docs not react in the same
manner as a dog. The former, having regard to the pro-
portions, resists a dose of cocaine that would infallibly kill
the latter. We shall endeavor to explain these differences,
for in them we believe lics the interesting point of this
general action.

In 1879, Anrcp studicd the physiological effects of co-
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caine, and he was the first to point out the action of this
substance on the nervous centers. He had seen that co-
caine increused at first the excitability of the subject. This
first action is manifest in a warm-blooded animal, and ap-
pears to be absent in cold-blooded ones.

On injecting under the skin of a frog a solution of co-
caine, we see for two or three minutes the animal become
acitated and jump about with no apparent reason. But this
excitement is fugitive, for it soon ceases and we only sce a
sort of flaccid paralysis. There still remains, however, an
exaggeration of the reflexes, indicative of excitability of the
spinal cord. But this excitability may be rapidly exhausted ;
it is true that it is regained almost as easily. In fact, the
animal reacts less in proportion as one multiplies the excita-
tion, but if we let it be an instant it responds with as much
energy as ever to new excitations.

On a warm-blooded animal this primary action of cocaine
is most manifest. A rabbit, for example, will commence to
run of its own accord; if it stops, it is enough to touch it
gently to see it start out again. When the dose of cocaine
is too strong, the excitability increases rapidly and convul-
sions ensue. From this moment we obtain truly toxic
effects. We might, perhaps, term a “physiological dose”
the dose of the alkaloid capable of simply heightening the
physiological functions of the animal without disturbing
them; that is to say, without giving rise to convulsions.

But at the same time other phenomena are produced
which have all the same origin. y

Thus Vulpiarn has noticed in the dog a protuberance of
the eyeballs, mydriasis and swelling of the evelids, results
absolutely the same as those we get by electrifying the
superior end of the cervical sympathetic when cut.  Fulpian
believed that cocaine excited first of all the cervical origins
of the sympathetic. This excitation had, as a consequencg,
a constriction of the blood vessels, which allowed him to
understand the elevation of blood pressure. This elevation
followed the primary lowering of blood pressure due to a
direct effect of cocaine on the walls of the heart.
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Laborde believes also in an excitation of the vaso-con-
strictor fibres of the grand sympathetic, for he has aiwuys
observed in the rabbit anaemia of the auricular vesscls.

The excessive frequence oi the heart beats may be ex-
plained in the same manner. Thus all these phenomena,
joined to the reflex hvper-excitability, are indubitable proofs
of the action of cocaine on the spinal cord. |

But the other parts of the cerebro-spinal axis are equally
influenced. We naturally think of the medulla oblongata
to explain the modifications in the respiratory rhythm, and
of the cerebrum to explain the irresistible motor impulse
which animates a cocainized animal.

It is well to remark that this action on the brain is much
more manifest in man, whose psychic faculties are notably
increased and often disturbed.

From all these facts we may conclude that cocaine in its
physiological dose is an excitant of the cerebro-spinal axis
with predominance perhaps of the medulla.

When we pass this physiological dose which we shall
farther on endeavor to determine, we see convulsions ensue,
which, tonic at first, becomes rapidly clonic. The animal
does not always succumb. Recovery depends on the quantity
of the alkaloid ; hence the possibility of administering a con-
vulsive dose which shall not be a mortal one.

But why convulsions ?

Laborde believed that they were due to excitation of the
-spinal cord. A very simple experiment of JDanini has
destroyed this hypothesis. In a cocainised animal in @ con-
vulsive attack, to cut the cord will stop the cenvalsions.,
The starting point of these epileptiform attacks is not then
in the cord, but in the part of the axis above the section,
that is to say, in the superior center.  Aickes thinks that
they are due to an excitation of the motor zome of the
encephalon.

Certain  substances may modily these convulsions
s’l’fﬂmr has shown that atropine arrests them. ehloral has
like effect, as also ciloroferm. Morphine, on the contrary, i
a synergic of cocaine as far as convuisions are concerned,

VoL XVIIl.—3;
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Pradal noticed that a dose of cocaine incapable of
causing convulsions produced immediately an epileptiform
crisis if an equal dose of morphine was added. Neverthe-
less, habitués of morphine can take a great quantity of
cocaine without danger. Chouppe explains this by saying
that the cerebral cells have their excitability so depressed
by the continued action of the former alkaloid that they can
no more respond to the action of the latter.

Finally, temperature has a manifest influence on the con-
vulsions. )

Grasset and Jeanne!/ have denied this influence, but
Richet and Langlois have proved that cocaine does not differ
from other convulsive poisons. Numerous experiments have
permitted them to establish this fact “that the convulsive
dose of cocaine varies with the organic temperature of the
animal. It is weaker when the temperature is raised, and
the reverse.” These experimenters believe that a chemical
combination takes place between the living cell and the
poisonous substance. This chemical combination, the de-
termining cause of convulsion, takes place only at a certain
temperature and is more or less complete according to the
temperature. .

From this it seems easy to explain the absence of con-
vulsions in cold-blooded animals. .4 privri, according to
Richet and Langlois, we might suppose that the temperature
is too low to permit of convulsive phenomena; but frogs
heated to 30° do not exhibit convulsions ; and, on the other
hand, dogs cooled to 28° have very slight convulsions, it is
true, but still characteristic ones.

Consequently, temperature can explain but one part of
the phenomena; another factor must intervene. Ricket
belicves in the preponderance of the cercbral system, which,
more or less developed, becomes impregnated with a greater
or smaller quantity of toxic substance and reacts in propor-
tion. In one word, there is a direct relation between the
convulsive dose and the cerebral mass.

A few experiments made with the advice and under the
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direction of M. Richet have enabled us to establish this
relation.

In our researches we have found that cocaine does not
act convulsively on cold-blooded animals. However, Kobert
obtained convulsions with frogs. Aickes in his numerous
experiments encountered nothing of this nature. I have
myself injected very variable doses into frogs; a number of
them died, but I had not a single convulsion. The only
explanation I can offer is that German cocaine is not as pure
as the French, although chemists, wrongly, decry the purity
of the latter. In fact an absolutely pure product introduced
into the subcutaneous tissue of the frog will never give rise
to convulsive movements.

The same result occurred with all the other cold-blooded
animals operated on.

Very different are the warm-blooded ones: with them
convulsions are the rule, a moderate dose will produce them.
This dose varies with the size of the animal. To get results
that can be compared we have chosen an arbitrary point, an
invariable unity. We have used as a standard the kilo
weight of the animals.  Consequently, when we inject
§ w., 15 centigr. of active substance this figure independ-
ent of the total weight of the subject will always be sub-
ordinate to the unity chosen by us,

In the course of our experiments, one fact has struck us,
With two animals of the same kind, but of different weight,
the one weighing the least was always more sensible to the
action of the drug; although the dose was proportionately
the same.

The reason, we believe, is that the relation between the
total weight of the body and the weight of the brain is to
the advantage of the smaller subject.  This relation is very
important ; and this importance we shall show by the com-
parative study of doses of cocaine hecessary to produce con-
vulsions according to the kind of animals. Here are the
results found in standard writers combined with our own
experiments. We give a resumc of them in the form of a
table,
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Cobuare: Injected into the cellular tissue or peritoneum.
Dose of Cocaine.

Compain, Paris '86, 0.02 slight excitation.
Personal observation, 0.03 excitation.

L 0.06 lively excitation.

i 0.07 convulsions, recovery.

& 0.08 convulsions, death.

13 0.08 i“ 13
Laborde. 0.08 o L
Convulsive dose, 0.07

Rabbdit: Injection of Peritoneum.
Personal observations,

Dose.
0.05 nothing.
0.10 excitation.
o.12 =
o.15 lively excitation.
0.15 convulsions, recovery.
0.18 lively excitation.
0.18 convulsions, recovery.

0-20 £ {3
0.20 o death.
0-20 e 113
0.22 uf &

Conzulsive dose. 0.18

If we compare these two results we see that the rabbit is
much more refractory to cocaine. It is true that the other
possesses a more considerable cerebral mass. This is per-
fectly in accordance with our law.

[f we take as unity the kilo weight of the animal the
rabbit will have a brain of 4 gr. and the other one of 7. (It
is, of course, understood that these ficures represent only an
average.)

Let us continue our study with birds. Here is the result
of our experiments on pigeons :

Pigeons: Injected into the large pectoral muscle.
Personal observatinns.
Dose of Cocaine,
0.02 excitation.
0.05 loss of equilibrium.
0.06 convulsions, recovery.
0.07 e death.
0.08 £ o
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Thus the convulsive dosc for pigeons is0.06. Our figures,
and those of the authorities, permit us to fix the average
weicht of the brain in its relation to the weight of the
animals at 8 or.

For dozs, Richet and Langlois have proved that the
convulsive dose is 0.02.  We have contented ourselves with
finding the weight of the brain, and, bringing it down to
our unity, we have obtained a weight of g grammes.

Now, if we group the results obtained we shall see that
hypothesis of M. Richet is verified. The following table is
significant in this respect :

Weight of the brain brought down to kilo of the
animal.
Convulsive dose.

Rabbit, 4 0.18
Cobaye, 7 0.07
Pigeon, 8 0.06
Dog, 9 0.02
Ape, 18 0012

On examining this table we find that the dose necessary to
produce convulsions is smaller in proportion as the brain is
larger.

"This given, can we not determine approximately the dose
in man? : '

According to Cuvier the average relation between the cere-
bral mass of man and the total weight of the body is 1/28.
This gives the figure 35 if we bring this proportion to our
standard. Now, by consulting the above table we sec that
the difference in the cerebral mass is less between the dog
and the ape than between the ape and the man; conse-
quently the difference in the convulsive dose between the
ape and the man must be greater than betwecen the ape and
the dog. 1t will then be less than 0.005.  \We shall then
fix it, in a somewhat arbitrary way, at 0.002 or 0.003.

When we employ a quantity of cocaine supcrior to that
which is capable of provoking cpileptiform movements, the
animal is often killed. We necd unly refer to our table to
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see that the mortal dose follows the convulsive dose. The
same law governs the evolution of these two phenomena;
and to kill an animal a less quantity of cocaine is necessary
in proportion as the brain is more developed.

The proof of this has been given in our experiments on
warm-blooded animals. We have been pleased to see that
the results obtained by ourselves on cold-blooded animals
confirmed the law of Aicker. Thus the frog and the
tench, whose cerebral mass brought to our standard is
practically the same, have nearly the same mortal dose,
0.08 to 0.10 cent. On the other hand, the tortoise, whose
cerebral mass is less, is killed by 0.20 of cocaine.

In the course of our experiments we at one time thought
our law at fault. Great was our surprise to see that a dose
superior to the mortal dose did not kill a rabbit. Richet, to
whom we submitted this result, told us that he had observed
the same result with strychnine. It is the same with chlo-
roform. We know that this anzsthetic often produces toxic
phenomena, characterized by vomiting, and that the best
way to arrest the vomiting is to continue to give chloroform.
All these substances are their own antidotes.

We shall no longer follow our physiological study of ani-
mals. What we have learned will enable us to understand
the action of cocaine on man, and to take up afterwards the
critical study of the poisonings which have been made public
up to this day. ;
Action of Cocaine on Man.

Cocaine produces on man local effects identical to those
we have obtained on animals. The mechanism of the anal-
gesia is absolutely the same. A local chemical action
alwayvs takes place which suspends the physiological functions
of the sensory cells.

The gereral effects are equally easy to understand. Ve
must notice, however, that they are exceedingly variable in
their evolution. To-day we may obtain one phenomenon;
to-morrow, one directly opposite. It appears that cocaine,
in its general action, is not to be compared with itself.
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Thus, poisoning by this substance may present itsclf under
a thousand different forms.

In a general way, however, the intoxication manifests
itself by an extreme paleness of face, acceleration of the
heart-beats, frequent and superficial respiration, precordial
anguish, incomplete loss of consciousness, with a feeling of
the end being near; in one word, collapse, bordering on
coma.

Many of these phenomena may be observed on animals
when we do not exceed what we have termed the physiolog-
ical dose. Hence, at first sight, a similarity in the action,
and this similarity continues when we employ a stronger
dose of cocaine, 7. ., when we reach the convulsive dose.
Then, as in the animal, we obtain, almost without premoni-
tary symptoms, jerks which become, or which are closely allicd
to, convulsive movements.

This convulsive dose cannot be determined in an abso-
lutely precise manner. We have fixed it (see above) at
0.002 or 0.003 to the kilo, which gives for an adult the figure
of 0.20; and, in fact, the published observations, on the whole,
seem to prove that this quantity, subcutancously injected, is
likely to produce convulsive movements.

If now we take, one by one, these phenomena, we shall
see that all may be explained by the action of cocaine on the
nervous system, and especially by the excitation of the cere-
bro-spinal axis, and this excitation, varying with the dose of
the alkaloid, will give rise to phenomena equally variable in
their evolution, 7. <., more or less grave.

In the lighter form of intoxication the spinal cord will be
the first and often the only part attacked. Hence the pale-
ness of the face and ligaments; for in the spinal cord are
Principally found the origins of the grand sympathetic, and
we know, from the works of Dastre, that the phenomena of
the circulation are under the influence of the sympathetic
system. We can thus conceive that the excitation of the
spinal cord, due to cocaine, manifests itseli, thanks to the
vaso-constrictor fibres, by a notable diminution in the caliber
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of the vessels. In fact, the palcness of the teguments is
sometimes extreme.

We understand that under the same influence the circu-
lation of the brain is modified. Schilling has given a direct
proof of this; in a case of poisoning he examined the eye
with an ophthalmoscope, and found the vessels of the retina
to be hardly visible.

The fact of cerebral anemia is to be remembered, for
there, we believe, is the true cause of certain accidents
which will not fail to break forth if a circumstance, insigaifi-
cant in itself, should favor their explosion. Should the sub-
ject operated on remain standing ; should he be in a state of
profound anemia, or should he be under the influence of an
emotional state whose effect is to lessen the circulation of
the brain, anemiated already by cocaine, we may easily com-
prehend that we shall find ourselves in the neigborhood of
accidents of vertigo, of tendency to syncope, and even to
syncope itself.

These symptoms, due to a simple cerebral anemia, are
more scaring than dangerous. It will often suffice to make
the patient inhale two or three drops of nitrite of amyl to
bring back to its normal state the cerebral circulation, and
to cause, at the same time, the phenomena of syncope to
disappear.

It is also to the predominant influence of cocaine on the
medullary axis that are due the trouble of the circulation.
For the excitation of the cervico-dorsal marrow, in which the
sympathetic takes its cardiac fibres, produces a precipitation
of the heart-beats, which raises them to 150 and 160 a min-
ute. \We understand that the blood pressure rises in the
first moments to lower soon after, for the heart-beats, aithough
numerous, are very weak, losing in force what they giin in
speed. (Marey's law.)

This excitation of the grand sympathetic may also ex-
plain many of the phenomena. Under its influence all the
organs with unstriated muscles may contract; and this
action wiill manifest itself particularly in the pupil, which
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will dilate ; in the stomach, whose contractions will often be
increased to the point of producing vomiting: in the intes-
tine, whose peristalsis may produce purging.

At other times the medullary phenomena will pass un-
noticed, or even will not exist. The cffects of the cocaine
will be localized in the medulla.  We shall then see the res-
piration increase in frequency, thanks to the direct excitation
of the origins of the pneumogastric. At first the frequency
of the diaphragmatic contraction becomes extreme, the
movements are hurried, weak, superficial, then slow, by
degrees, through nervous exhaustion.

If, on the other hand, the cocaine acts on the encephalon,
we see a series of psychical phenomena break forth. The pa-
tient may have sudden attacks of tenderness; then, without
transition, an access of fury. Sometimes the intellectual
faculties will be excited to the highest degree; he will sud-
denly remember facts which occurred 20 or 30 years ago,
and which he had entirely forgotten.

Lastly, if the dose is too strong, we shall see the gravest
symptoms, — convulsions. The movements, at first tonic
and then clonic, become more violent as the fatal end is
approached. During the convulsive period we see the face
become cyanotic, the respiration embarrassed, the heart-
beats less and less perceptible, and the patient dies. How-
ever, all who exhibit convulsions are far from succumbing.
Their number is even very limited, as we shall see. But in
the cases made public death has alwavs becn preceded by
convulsions; and if we remark that warm-blooded animals give
us precisely similar resuits, we may conclude, not without a
show of rcason, that these two phenomena, convulsions and
death, are intimately allied. As the convulsions are due to
an excitation, by the cocaing, of the higher nervous centers,
we must belicve that death is the result of a toxic action on
these centers.

A last problem merits solution. 'Why does cocaine offer
Such varying results with diffcrent individuals?  Why does
it localize its action, sometimes in one part of the cercbro-

Vor. XVIIL—36



222 e of Cocuine and Accidents Resulting from it

spinal axis and sometimes in another? The size of the dose
certainly infduences the cvolution of these phenomena.  Per-
haps we must take into consideration idiosyncracics, indi-
vidual susceptibilitics, This is a point we cannot decide,
We must content ourselves with indicating it.

\Continued tn October Number.)

NEW TREATMENT FOR CONSUMPTION.

Dr. Paquin of St. Louis has been most successfully ex-
perimenting with anti-Tubercle Serum in the treatment of
consumption. He introduces into healthy horses tubercle
toxines, and from this produces a serum which is anti-tuber-
cle. This has been found of great value in arresting, and in
some instances curing cases of tuberculosis. The theory
is that an anti-tubercle toxines are formed which arrest the
growth of the tubercle germ, aud in certain cases stops
it altogether. This in practical experience proves to be
true. The use of this serum is increasing and every case
where it is used proves its great value. We urge our read-
ers to write Dr. Paquin for some particulars of this new dis-
covery, at St. Louis, Mo.

Inebriate asylums may not be the sum of perfection, and
doubtless some of them are controlled by quacks, the class
that owe their lives to the gallows, and ought to pay the bill
at once, but, when rightly managed, we believe these insti-
tutions are a decided benefit. They are conducted on the
theory that drunkenness is a disease and curable, and we
believe this doctrine will be universal in the near future.
So far building up and deprivation of alcohol are the princi-
pal remedies in these asylums, but theyv are, strictly speak-
ing, psvchical and natural remedies. In the application of
such things as these new and more vaiuable agents mayv be
discovered. These and similar institutions are schools for
the study of alcoholism and we recognize them as important
auxiliaries in temperance work.— Dr. Flind,
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ALCOHOLIC INEBRIETY.

By C. SpencEr KINNEY, M.D,,

Assistant Physician New York Insanc dsvium, Middlstozon, N Y.

To those who delight in the employment of statistics to
emphasize the importance of the points under consideration
and prove the truth of their deductions, the study of alco-
holic inebriety is not very satisfactory.

The statistics are too confusing. They are modified by
ignorance and indifference; they are distorted by prejudice
and cunning, and suppressed by the pride and conceit of
those whose duty it is to give information on the reception
of the patient for medical treatment.

It appears about impossible to view the alcoholic inebriate
from anything but a sentimental standpoint. Some reform-
er whose philanthropic eyes have never seen the sun except
whez at the zenith, starts the story that eighty per cent. of
crime and insanity has its origin in the use of distilled
liquor, and every printing-press in the country is at once
engaged to educate the masses on this interesting point.

That intemperance in the use of alcoholic liquors entails
misery to the living and the unborn, no one can deny. As
‘1o two human beings are constructed on precisely the same

lines, we cannot expect that they will endure the same strain
with equal degrees of resistance.  When a man is suddenly
subjected to any great physical or muental depression he
must thank his heredity for the consequent result; whether
he acts on the impulse of the moment and blows out his
brains, or drowns his grief in the fabled oblivion found from
drink, or whether he bends and not breaks, and quictly re-
sumes his proper relationship in life.

An inherited predisposition that is shown by a peculiar
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neurotic temperament, coupled with unfortunate early com-
panionship, leads many into the well-worn path trod by the
alcoholic inebriate.

Emotional overstrains, like worry and grief, may lead
some to inebriety ; while physical disease, or injury to the
head. may induce others to fall. »

That eminent English authority on inebriety, Dr. Nor-
man Kerr, claims that eighty-seven per cent. of his cases
have been of a nervous temperament. I think that this is
not far from the proportion that we find in the United
States.

Regarding the nativity of cases of alcoholic inebriety,
we find that they are usually in the following order of fre-
quency:

(1) United States.

(2) Ireland.

(3) England.

(4) Germany.

The proportion varies, of course, according to the nation-
ality of the district supplying the patients.

The ingenuity of many writers has developed singular
facts from the causes leading to alcoholic inebriety. Perhaps
some of these simply illustrate the meeting of the extremes
in nearly all conditions of life.

Alcoholic inebriety claims most of its wrecks from the
believers in the Christian religion, Protestant as well as Ro-
manist, educated as well as unlearned. The Jewish race in
England as well as in the United States, is singularly ex-
empt from the vices of drink. while the followers of Buddha
and Mohammed put us to shame by their immunity from
this induced disease.

Dr. Kerr, in speaking of this condition, says: “As a
whole, Anglo-Saxons seem to be more prone to this disease
than any other race; but the Russians, the Swedes, the Bel-
gians, the Germans, the Swiss, the French, and the Austrians
seem to be steadilv coming up to the Englishand the Amer-
icans. In this statement I am not referring to acts of
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drunkenncss, but to the overpowering impulse to intoxica-
tion, the disease of inebriety or narcomania. It is interesting
to note that as Jews carry their sobriety into every country
(some parts of Russia excepted), so do the Anglo-Saxons
carry their insobriety all over the world. We British are the
finest colonist extant, but to our shame be it recorded, our
" triumphant march over the inhabitable globe has been
marked by a disgraceful and damning trail of alcoholic
drunkenness, destruction, and death. Qur demoralization
and decimation of native races by the drinking habits which
we have taught them, are a -hideous blot on the escutcheon
of our fame, a reproach to us as a people, a dishonor to us as
a civilized nation.” (Page 132.)

Alcoholic inebriety is a constitutional disease of the
higher nervous system, caused by continued indulgence in
alcoholic liquors.

At different vantage-grounds of observation, an alcoholic
inebriate presents a view of diverse proportions. To the
moralist, a self-constituted and self-perpetuating sinner
stands out silhouetted against the light of his “ might have
beens.” According to the moralist all that is required is a
change of habit —a dropping of old associations and meth-
ods of living; not alone a change of heart, but a complete
revolution of the individual's mental and moral life. In
theory these views are good, and cover the case with nebu-
lous possibilities. To be sure, these views are entertained to
a greater or less degree by all who have considered this sub-
-ject.  They represent themselves boldly when we state
causes, and they insist on recognition in the management
and treatment of the discase.

To the judicial mind the alcoholic inebriate represents
vice. Heis a self-seeking despoiler of his own prospects,
and of his family’s happiness, and stands in need of the law's
. disciplinar)', “Ten dollars, or ten days.”

To the physician, who watches the changes taking place
in the one who is gradually yielding to habitual inebricty,
" there is but one conclusion to be satisfactorily reached when
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viewed in the light of cause and effect, and that is — that it
is a disease.  As proof, he may state his post-mortem find-
ings in the congested stomach, the nutmeg liver, the degen-
erated kidneys, the fatty, flabby, and weak heart and atro-
phied brain, shrunken membranes, hypertrophied neuroglia,
atheromatous and tortuous vessels, with shrunken and dis-
torted brain-cells, as shown by microscopic examination.

The action of alcohol on nervous tissne is able and does
produce as great degenerative change in the physical and
moral strength of the drinker, and results in as much of a
disease as is found in terminal dementia or chronic dys-
pepsia.

If the physician should be in doubt whether the disease
has progressed far enough to be called insanity, let him stand
the inebriate up alongside of this definition of insanity, and
see if it fits: “Insanity is the prolonged departure from
the state of feeling and methods of thinking usual to the in-
dividual when in health, as a result of disease of the brain.”
Through the possession of a neurotic taint there are some
predisposed to the drink habit, with whom bad company and
bad advice are in the train of first steps, and an occasional
indulgence degenerates into a habit. It does not stop there,
but goes beyond that stage, and, taking deeper pathological
hold, becomes a disease over which the patient has only a
limited control, owing to the toxical enfeeblement of his
mental faculties.

The full and free public consideration which this subject
has had through the newspaper and magazine press during
the past five years has been productive of benefit in edu-
cating the masses to a more intelligent comprehension of
this disease. ’

What the alcoholic inebriate neceds is proper medical
treatment, and until he has had this we cannot feel at all
sure what practical use to himseclf or to society it is possible
to make of him.  When a man’s system becomes saturated
with liquor from continued drinking, he is in a peculiar
physical and mental condition. Physically, he offers to labor
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and to disease less than his healthy degree of resistance:
for he tires with the one and succumbs easily to the other.
Mentally, his condition is not only peculiar, but lamentable.
From the capable, attentive, pleasant, gencrous, vet positive
man of business, endowed with clear ideas ol his social obli-
gations, you see, traduced by drink, through various degrees
of transformatien, the incapable, inattentive, irritable, yet
vascillating spendthrift, whose ideas are indefinite, and who
often becomes possessed of no more originality than an echo.
His moral sense becomes obtuse, the corners knocked off to
such a degree that his conscience is seldom pricked, and
there is scarcely aday in which he does not attribute blame
to others for a condition in which he has industriously
labored to place himself. This state leads to thoughts of
suspicion of those about him and depression of spirit, until
judgment is seriously impaired. All these symptoms and
more exist, not when the individual is drunk, but when he is
free from the immediate effects of drink. There is a change
in his normal mental condition, and while he may not be
considered insane by those who seek for delusions, yet his
mental strength is enfeebled and he may be properly called
an alcoholic dement.,  There remains in him no apparent
mental elasticity. This condition is as others see him, not
as he views it; and to others who know what his symptoms
denote, they point to disease. He is willing to admit that
his habit is an unfortunate one, but claims he need go no
further; and if he is recovering from a more than usually
free indulgence, may promise to stop, may give his word as
a man that he will drink no more, and may sign a pledge
with such forms of solemnity as seem most fitting to himself
or friends; but the instances are few when these vows are
not traced in sand, and thce first returning tide of desire finds
the resolve effaced. His reason for relapsing would seem
nonsensical, were we to consider his situation a result of
habit, and not that of an enfeebling mental disease.  Two
illustrations will suffice: After several days of drunkenness
a gentleman who was a man of iong business experience and
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superior education, was pressed for a reason for breaking a

long-continued period of sobriety, at last reluctantly ad-
mitted that it was owing to having received a letter from his
mother, whom he dearly loved. Another of the same grade
of intelligence said it was owing to a desire to see his
mother.  He began drinking when he first felt this desire,
and traveled to the city where his mother lived, avoided the
house, and finished drinking in Boston — over two hundred
miles away from home. Neither perceived the foolishness
of his excuse, but clung to it as if it were wholly sufficient
for his conduct. Coupled with this obtuseness of judgment
is a conceit of their mental and moral strength, to which
they look for future freedom from the relapses that have been
in the past steadily working to wreck their lives. This ten-
dency is shown after a few days of treatment, when the pa-
tient imagines he has the whisky out of him, recalls the
possibilities of the past, with the degrading necessity for
present treatment, and looks forward to the future and its
kaleidoscopic possibilities, with no apparent thought that his
downfalls are ever to be repeated, and that his pathogno-
monic story has been told by travelers on his route from all
time.

It is with pleasure that I quote Dr. Isaac Ray regarding
the state of mind held by the patient: **The restoration of
the bodily condition to something like its customary strength
and firmness, with all the pleasing sensations which follow
such a change, excite no distrust of their power to resist
temptation. On the contrary they are always hopeful, con-
fident, sanguine, and impatient of delay. They say they feel
perfectly well, have not the slightest desire for drink, and
therefore their further seclusion would be not only unneces-
sary. but prejudicial to their mental and bodily health.  The
amazing confidence such persons invariably express in their
future securitv is one of the curious traits of this condition.
A great many have come under my observation, but [ have
never known one, not even of those who had repeatedly
fallen and had most deplored their infirmity, to express any
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apprehension of falling again. On the contrary, from the
moment when they begin to resume their proper conscious-
ness until they leave the hospital, the burden of their story
is that theyv are safe forever after: that not the slightest
danger exists of their again disregarding the terrible lesson
of expericnce. Instead of returning into the world with fear
and trembling, as one would naturally expect to see them,
and seizing upon any excuse for postponing the day of trial,
they go out eager and jubilant, as if bound on a festive
excursion.

“ Thus beguiled by a morbid confidence in themselves,

they determine to resume their liberty in spite of entreaty
and argument, and the institution has no power to prevent
it. Neither the hospital for the insane nor any asvlum for
inebriates can hold persons in confinement against their
consent, for any other cause than insanity ; and though our
account of this class of persons does not indicate in them a
very healthy condition of mind, yet inasmuch as they are ap-
parently rational after the first day or two, both in conduct
and conversation, they cannot be called insane in the ordi-
nary acceptation of the term. While in the paroxysm, or
suffering under its immediate effects, they may very properly
be called insane, and so long they may, unquestionably, be
deprived of their liberty for the purposes of custody or cure.
But when this condition shall have passed away, forcible de-
tention in any institution, whatever it may be called, would
be clearly a violation of constitutional rights, and would not
be sanctioned by the legal tribunals.
g “A notion prevails, I am sure, that the inebriute asylum
1s to be unprovided with bolts, bars, and guards, and no
Mmeans of detention allowed more forcible than the offices of
kindness, good will, and love. Respecting this notion it
Reed only be said that it indicates but a schoolboy’s knowl-
edge of human nature. and a still deeper ignorance of that
Special phase of it which results from long-continued irre-
sistible inebricty.”

The inebriate has no reason to complain that efforts have
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not been made from time to time to bring about a reform in
his style of living. Probably no treatment for drunkenness
has ever been recommended that has not been of some ben-
efit to some one. He has been prayed with and sworn at;
he has been treated with loving tenderness, and he has been
abused ; he has been thrown on the support of his word as a
man, and he has bowed his head to the decrees from the
bench; he has taken long vovages on water and land, and
he has been kept at home; he has been kept from liquors
by trusty nurses and relatives, and he has been fed with
liquor in every manner that a cunning ingenuity could sug.
gest. What to do with him has puzzled many. When we
consider that he is suffering from a disease, we are on the
threshold of learning what can be done for him. About
everything that enters into and is a part of him in life and
associations becomes a matter of interest when treatment is
contemplated.

His ancestry, early training, habits, moral and physical
caliber, must be considered in order to determine what kind
of material you have on which to begin.

A man who possesses a weak will, but little moral sense
of responsibility, and a love of low associates can be sobered
up; but the length of time he will remain sober depends
upon time, place, and circumstances. The chances are that
no treatment known will be of permanent benefit to this
class of patients. From sobriety to drunkenness they re-
lapse with disheartening regularity, becoming more enfeebled
mentally and physically, until they finally represent the drift-
wood of a community. If the individual has become de-
mented through the effects of long-continued liquor drinking
it is useless to expect that his mental integrity will be
wholly restored, only that portion of the brain that is unin-
jured by alcohol is going to act in a fairly healthy condition
after the most satisfactory of treatments.

Every community has a number of men and some women
who are rapidly becoming nothing more or less than shiftless,
habitual drunkards. They are uszeless to themselves and to
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everybody else, and it is simply a question of time bet
they become public charges. If they do not become
themselves, their children stand a good chance of be
wards of the state in one capacity or another. and this shouid
not be forgotten. g

These points are too often overlooked when patients are
completing a course of drug treatment for incbriety. Some
expect a complete change to occur in the character of the
individual —a change making it impossible ever to drink
liquor again. Now this is nonsense, born of ignorance of
the subject. No treatment is going to benefit permanently
one who has no wish to stop drinking, and who prefers to
associate with those who do drink. An exasperating condi-
tion of affairs awaits the physician who treats these patients.
He cannot judge, to begin with, just what the outcome of
the treatment may be. The case that appears favorable in
the beginning may relapse quickly, while the one surrounded
by doubt may make a good recovery and return to useful-
ness after years of spasmodic effort to keep sober have made
his friends weary and disgusted. This simply illustrates that
the effects of liquor may conceal more will-power, self-con-
trol, and judgment than we may be aware of. In favorable
cases you may expect one of three results—an improvement,
a reformation, or, in a number of instances, nothing more
or less than a regeneration.

I believe that it is safe to say that about ten per cent. of
the patients who are now under treatment in our state hos-
pitals have become insane hy the use of distilled liquor.
Many of these will go out recovered, and some will never
relapse. The majority is likelv to break down if circum-
stances are moderately favorable.  Uncomplicated cases of
alcoholic inebriety that have reached the stage of insanity
will not number in this population of our hospitals more
than two (2) per cent. of this number.

The importance of intelligent medical treatment cannot
be too strongly urged, and the less they associate with their
kind during this time of treatment, the better is their chance
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of recovery. Otherwise they while away their time during
treatment by recounting to each other their past experiences,
with a certain amount of fool pride that is little calculated
to establish a sound moral tone, or to allow them to use
what self-control has not been destroyed by reckless in-
dulgence.

The instability and unreasonableness of the recovering
inebriate is similar to that of most of the insane at the same
stage. In the inebriate it means, however, a returning
craving for drink. When the period is reached in which the
immediate effects of liquor have passed away and the mind
has cleared up, the necessity of at once attending to business
becomes the one serious wish of his life. It is at this point
in his treatment that the foundation is frequently laid for
relapse from the liberty allowed him by his medical attendant.
In some instances the doctor is led to believe that ruin of the
mind, person, and estate, with a /labeas corpus attached, is
going to be the result of prolonged custody.

A number of years ago Dr. Portugaloff, a celebrated
Russian physician, used with marked success a solution of
one grain of strychnine to 200 of water, injecting five drops
every twenty-four hours.  So confident was he of the good
results likely to follow that he recommended the establish-
ment of dispensaries under public control, for the purpose
of giving his treatment to those who needed it. This is be-
lieved to be a practical and good idea by those who have
given the subject of drug-treatment a thorough trial.

The single remedies that have been used with success
for the treatment of inebriety are: Nux, belladonna, cin-
chona, capsicum, macrotin, stramonium, and veratrum viride,
generally in low potencies. It has not been my fortune to
see the results that have been said to follow the use of high
potencies for the treatment of inebriety, reccommended by
the celebrated Dr. Gallavardin.

In addition to medicine regularly administered, hot milk
at frequent intervals, say every two or three hours, as the
condition of the patient demands, should be given, care be-
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ing taken not to overload the stomach, yet giving it some-
thing to do. Hot milk is not only one of the best of foods,
but it is'a tonic in its effects.

It is well to tcll the patient the need of time and care,
and the importance of trecatment. Tell him it will not per-
form miracles. No one should be permitted to take treat-
ment who does not honestly wish to be relieved of the drink
thraldom. The taking of medicine will not render it impos-
sible for a person ever to take liquor; nor will it restrain him
from associating with those who habitually use liquor. It
will not change the natural disposition of any individual, and
it will be useless to expect such a change. Should a man
be demented by much drinking, there will be nothing certain
about the results of treatment. The chances are against any
help for him. Prolonged treatment will, however, generally
do these things:

It will remove the desire for liquor, rendering it unneces-
sary for the patient to drink again. It will also improve the
patient’s general physical condition, and enable him to en-
tertain for himself some degree of self-respect.

It will bring out the better qualities of the patient that
have been lying dormant under the influence of this drink
habit. This fact must be seen to be understood. ~Should
the patient attempt to recultivate the habit of drinking,
there is no earthly reason why he should not do it. Liquor
will have the same effect upon him that it has always had.
Recollect that treatment will enable a man to remain sober
if he so desires, and resolutely cultivates his regained self-
control.

To talk of alcohol as the sole specific cause of inebriety
is a mistake. that reflects on the powers of observation of a
medical man. In almost any circle of life facts to the con-
trary can be found. Inebriety is a disease of degeneration
involving and depending on many and most complex causes,
and not alone on one drug like alcohol.
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SOME REMARKS ON THE MORPHINE HABIT.*

By Henxry FrReemay WALKER, M.D.,, New YoRrxk.

No one denies the evil effect of the habitual use of
morphia, and all admit, I think, that its employment hypo-
dermically is peculiarly seducive. I have seen the craving
established, so that it was clearly manifest, after the third
daily repetition of the dose. Opium in no other form, and
by no other method of administration, will so speedily pro-
duce this untoward result. In a measure this would seem
due to the fact that the relationship of cause to effect is so
ciearly established. In a moment one passes from intense
suffering to complete relief ; and at the same time experi-
ences such sensations that he realizes the process; which, in
other methods of exhibiting the drug, is obscure or wholly
occult.

Opium itself, its tinctures, extracts, or elixirs, may be
given for weeks in oft-repeated dose, and their withholding
may be followed by only slight depression and little craving
for the definite thing. But this cannot be affirmed of the
surest and speediest method of relieving suffering. The
depression is greater and the consequent craving is stronger.

I feel the more strongly with reference to the use of
morphia by the hypodermic needle, because it is a vice for
which the physician is peculiarly responsible.  Opium
smoking or eating may be first begun in curiosity, and the
habit continued for the pleasure induced. But the first in
the long series of hypodermic injections is always given by
the physician. Unpleasant consequences, in the way of
nausea or active sickness are no safeguard to the patient,
though these may deceive him. Often I have heard patients

* Read before the Practitioners’ Society of New York, November 1, 1895.
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say, “ There is no fear that I shall take morphine, for its
effects are so unpleasant.”  Their very sclf-confidence
betrays them. They soon discover that the repetition of
the dose affords relief to the unpleasant fecling, and that in
one respect the bane is its own antidote.

Opium taken by the mouth habitually hardly scems to
shorten life, except through the accident of an overdose,
sleepily taken. But the hypodermic needle surely under-
mines the health, as care in asepsis is always after a time
neglected. But [ do not think we compass the evil of the
bhabit when we view it alone or chiefly in its physical
effects.

To me the greatest evil of the morphine habit is the
perversion of the moral sense. It obliterates in the victim's
mind the distinction between truth and falsehood, right and
wrong. And here the evil may not be limited to the patient
himself, but this may entail hardship and suffering on all
those about him.

The first effect of opium, in all its forms, is stimulant ;
and opium, of all the narcotics, except, perhaps, cannabis
indice, particularly stimulates mental activity. Imagination
replaces observation, and the judgment is in abeyance. We
see this often in cases of illness where the drug has been
exhibited, in which there is no delirium except that induced
by the drug. The patient will describe confidently his
hallucinations as facts, which are as definite as the images
of alcoholic delirium. I have often been told by patients of
the ill-treatment received at the hands of nurse or some
member of the family, which statements I am morally sure
were false. The only explanation is that vivid impressions
on an excited imagination have fixed themselves like facts,
and that the perversion of judgment is due to morphia
alone,

In the description of symptoms, vou cannot rely on the
morphine taker’s statcment. Anticipated pain is so clear to
the patient’s mind that the future is present. and he declares
himself a sufferer before pain has vegun; nor, if in actual



236 Some Remarks on the Vlorphine Habit.

pain, can you trust his statement as to the real amount of
present distress.  Nor can you trust his statement in regard
to the actual occurrences of his daily history. Imagination
supplies the place of fact, and he dreams in a world of ideas.

And this brings me to the chief point that I wish to
make —a medico-legal one.  As you cannot, without other
reason than his own statement, believe the habitual mor-
phine-taker with regard to himself, nor as a narrator of
events occurring in his daily life, so his testimony on oath is
worthy of discredit in legal matters. Alcohol, when it
fevers the brain, excites the imagination but little, and it
benumbs the memory so that the devotee to alcohol may
make a poor witness by stupid forgetfulness. But the mor-
phine-taker clearly remembers his so-called facts and
mingles equally the truth and fiction of his narrative. I
would not believe a man addicted to the use of morphine on
oath, were there any reason to doubt his statement. It
might be truthful and it might, equally, be false. I do not
know if this has ever been made a point in taking legal
testimony, but it might, and should be, in a criminal trial.
A man’s character or his life may be sworn away by a
witness rendered incompetent, by the use of morphine, to
discriminate between truth and falsehood.

In any important matter under trial, I believe that the
habitual use of morphine by a witness should be a proper
subject for investigation, and that the character of a witness,
as a witness, is deserving of impeachment if the morphine
habit is found to have made him its slave. It would not be
so if the effect of opium were only to make a man oblivious
or forgetful. Forgetfulness is a venial fault and the stupid
man is merely a poor witness, not needfully a dangerous
one. But the mind of the man who uses the hypodermic
svringe and gives himself morphine is clear, often preterna-
turally clear. It works logically, and granting impressions
to be facts, his conclusions, drawn from given premises,
would be correct. For this reasoen he is the more danger-
ous witness. Cross-examination would not shake him; he



Trere is nothing in behavior or general ; ‘- ofien
to reveal the habit.  Alcohol confesses itseli, anl o0 is on
guard against the drunkard. Asa witness the man w0 has
been tipsy with drink will be stupid or forgetivl, but not
malicious in perverted remembrance. The muorphinetaker
will, on the other hand, go about his business, irascihle per-
Raps and moody, and able to state a case or cencuct an
apgument, yet unable to hold the clear distinction berween
fact and fiction. If these propositions are truc, 1 believe
Bhat the challenging of the testimony of the uscr of mor-
phine should be a thing which the court could sustain,
During the past few months I have been much interested
In the cases of two of my patients, both victims to the mor-
ine habit and the use of the hypodermic syringe. The
was a young man of great intelligence, unusual busi-
mess capacity, and with great business responsibilitics.  As
BB occasion of additional nervous strain, he had a wife to
whom he was devotedly attached, but who was a victim of
H-health and a complication of nervous troubles. There
gomld not be a case where the temptation to resort to means
that should produce sleep and forgetfulness could be greater.
The introduction to the use of the syringe huad been an
in ercurrent illness of his own, at a time when his wife was
& great sufferer. He felt the need of overcoming the habit,
#hd determined to do so, and came to me for such help as I
eould give him. I found him changed from my former
acquaintance, neat and almost dapper in appearance, to a
man unshaven, almost unwholesome in looks, and with the
qr of one who did not get home at all, all night. 1 urged
him to surrender himself, to close guardianship, sive up all
business except that of cure. He quite insisted that, it I
would trust him, he could, with intelligent sympathy, work
Put a cure. He knew my faithiessness in the word of a
morphine-user, for it had been repeated to him as o part of a
Vo XVIIL—38
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(supposedly) confidential conversation T had had with hig
parents in reference to his case.  In answer to his inquiry,
I had to admit the fact of having expressed such opinions;
but I added that if he would always give me his full confi-
dence, his failure as well as his success, I would believa
him. The result was a complete personal history of hig
case. He went out of town to be occupied, and sent me
daily and voluminous bulletins of his success or failure. [
allowed him codeia, bromide of potassium, and trional only
as his need should seem to himself extreme. He wii:hi';;
four weeks conquered his habit, and has since lived, not 'fu
full confidence that the desire is gene forever, but with the
determination to resist its most insidious approach.

This case in its bare outline interests me as one of thosa
exceptional ones where a man of power, mentally, has been
able to dominate his appetite, when he seemed lost. There
is nothing new claimed in the narrative, only the increaseqd
courage derived by the exceptional proof of self—conﬁﬁ
makes me Jook more hopefully on others.

My second case was that of a physician, a friend. He,
had been under my care for various illnesses, including lasf
a year before, an attack of rheumatic gout which disabled
him for months and was a threat to his life. Before this,
during it, and up to the time when he consulted me, in
March last, he had taken regularly hypodermic injections of
morphine of half-a-grajn strength at four o'clock in the
morning, and sometimes at other periods during the day.
He was anxious to be broken of the habit, but dreaded the
suffering of the immediate stopping, or the protracted dis-
comfort of gradually diminished dosage. He had read
accounts from Paris of the employment of hvpnotism in
such cases, and treatment by hypnotic suggestion. He
came to me and bezzed that I would hypnotize him for this
purpose, saying that he believed I was the only man in New
York who could hypnotize him, and that I certainiy was the
only one whom he would allow to do so.

I had always felt a consciousness of certain power in that
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direction, but had always resisted it, and was whoily without
practical knowledge of the method.  His appeal was such a
personal one, however, that I told him that, if T could get
sufficient instruction from my fricnd. Dr. Starr, I would
attempt the treatment. I had no difficuliy. He became
hypnotized the first time in five minutes, at the subsequent
sittings in three. The first time I used a bright coin, and
in the others the eyes only. From the first three trances I
wakened myv friend ; in the two next he was sleeping quietly
as I left his house. He wakened in about half an hour.
During the seances I talked to him, rather iterating and
reiterating the phrase, “ Do not be the slave of the drug,”
than bringing up new thoughts to his mind.

After the first three treatments he took his morphine as
%sual, after the next two he did not take it, and had no
craving or sense of loss, and slept quietly and refreshingly
through the night. Since that time he has been practically
well of his habit. I write on June 16th.

In this case I had in treatment the earnest co-operation
of my friend, the patient. He was eager to be free of the
drug, was desirous of being hypnotized, and was sure that it
would be helpful to him. So far it can hardly be considered
B0 ordinary example of such method of trcatment. The
Point which most interested me in the case was the cessation
of craving, which ceased suddenly and completely.

My previous notes were written in June. I saw my
ffiend a few days ago. During the summer past he has had
administered, for pain too great to bear, two or three doses
of morphia, but these have been isolated, and the craving
has not followed its exhibition.

Some ReEmarks o8 Dr. WALKER'S PAPER.

Dr. George L. Peabody, referring to Dr. Walker's first
€ase, wished to know whether the patient had had a strong
®nough will, on going to the country, to entirely refrain
Tom morphine.

Dr. Walker replied that Le had, but ar the beginnin
took a little codeia.

r‘-n
& Nhc
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Dr. Peabody thought the patient had shown unusual
power of will. Regarding codeia, while it was recommended
as a means of weaning patients from morphine, he believed
that in the form in which it usually came it was equivalent
to morphine, and giving it to these patients was practically
allowing them to taper off from the morphine habit. So far
as he had been able to learn, the weight of evidence was in
favor of rather rapid withdrawal of morphine in the treat-
ment of those addicted to its use. He would suppose that,
as with alcoholism, gradual withdrawal of the drug would
not be successful. )

In the second case, it seemed an unusual train of circum-
stances had favored the success of the treatment adopted.
The patient was a doctor, he wished to be hypnotized, had
faith in it, and desired to be rid of his habit. Dr. Peabody
doubted the general applicability of hypnotism to the mor-
phine habit.

Dr. Robert Abbe had been impressed with the fact
emphasized by Dr. Walker — absence of moral force on the
part of the morphine habitué. He thought the loss of will-
power was equally striking. The few whom he had seen
who wished to break themselves of the habit had followed
the physician’s directions to a certain point, but when it
came to cutting the drug down below a certain amount their
resolution always failed. He had seen two or three very
earnest people try it, but after reaching a relatively small
dose they seemed absolutely unable to go farther. Morphine
habitués suffered from certain sensations or cravings which
they called pain, but which probably were only allied to the
pain sense, and these prevented them from giving the drug
up entirely, although only a small dose might prove sufficient
to allay these sensations, He believed there was a mental
deterioration in the chronic cases which possibly might be
overcome by hvpnotism, but he had had no experience with
it. The loss of the moral sense seemed to him a grave
phase of the question. Personally he would not trust all the
statements of morphine habitués.



Some Remarks on the Morphine Habit. 241

Dr. Hermann M. Biggs asked an opinion, based on two
cases of the morphine habit seen by him. A woman,
fiftv-three vcars of age, had begun to take morphine seven
or cight years ago, for the relief of pelvic pain, and during
the last three or four years had taken the drug continuously.
She was taking eight grains a day when he first saw her.
Within four or five davs the amount was reduced considera-
bly, and it was then that he had occasion to examine the
urine carefully and found that it contained sugar. On
inquiring into her previous history, it proved very suggestive
of glycosuria, from which she had not entirely recovered.
There had been frequent micturition, great irritation, thirst,
etc. He reduced the quantity of morphine from seven or
eight grains to half a grain in the course of a week, and the
sugar in the urine increased considerably, until it was about
four per cent. She had used in the interval some trional
and bromide. She became somnolent, with muttering deli-
tfium, and her condition became so serious that he did not
dare withdraw more morphine, nor did he think it desirable
in view of the glycosuria. Indeed, he gradually increased
the quantity to a grain a day. The patient improved slowly,
and at the end of two weeks was in her normal condition,
taking a.grain of morphine a day. The diet was then re-
Btricted, and the glycosuria disappeared, but if a quantity of
Starch were eaten the sugar immediately reappeared in the
urine. She had been under observation over two years, the
fuantity of morphine taken had remained at one grain a day,
being administered by her daughter or son, and it secemed
she had made no attempt to obtain morphine outside. She
had, however, a craving for stimulants, and it was necessary
to keep these out of her reach. Her health was very fair.

The second patient was a woman, aged about fifty, who
had been addicted to the use of morphine twenty-five years.
She had begun taking the drug occasionally when she was
twenty-five years old for the relief of pain during the men-
8trual period, and for fifteen years had taken it continuously,
in any form she could get it. When, a vear before he saw
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her the opium was cut off, she had been taking ten ounceg
of McMunn's elixir a day. For seven months before he saw
her she had reccived no opium, but during that time she wag
in poor health and had had several attacks of serious illness;
Duringz these attacks she was given alcoholic stimulants, and
later during an attack of hay fever was given cocaine ip
spray, and she immediately contracted the cocaine habif,
She had always had a craving for stimulants, and when Ing
Biggs first saw her she was taking a large quantity of cocaina
(about twelve grains a day) and as much alcohol as she coulq
get. On withdrawing the cocaine she passed into a condi-
tion resembling acute alcoholism —delirium, sleeplessness.
hallucinations, illusions, delusions.

The question arose whether in such a case it was possi«
ble or desirable to entirely withdraw the opium and attempg
to keep the patient free from narcotics. He supposed it
was a sort of heresy, but he had had the feeling that wherg
a patient had been so long addicted to the habit, had lost the
power of moral and physical resistance to its influence, and
yet who was in good health, as this patient was, the entire
withdrawal of the drug would require constant surveillance;
and would be followed by enfeeblement of health; and it had
also seemed to him that if any narcotic were allowed, opium
by the mouth, in restricted amount, would prove the least
harmful. He asked for an expression of opinion upon that
point.

Dr. A. Alexander Smith said he felt more hopeful after
hearing the histories of Dr. Walker's cases than he had felt
before, for he had always doubted the ultimate result in any
case of confirmud opium-taking.  Many vears ago Dr. Sands
had remarked to him, on observing a morphine habitué in
the street, that he did not believe any woman who had
become confirmed in the use of the drug could stop it. Dr.
Smith was then inclined to doubt this statement, but many
years' observation had since convinced him that it was ex-
ceedingly rare for patients to become entirely cured of this
habit.
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Dr. A. A. Smith said further, that he had been interested
in the medico-legai aspect of these cases. ‘““Some years ago
I was asked by a friend to go to a neighboring state and
testifv in a suit which he had brought against his father-in-
law for keeping his wife and children {rom him. ¢ What is
the matter with vour wife?’ ¢She is an opium-eater.’
“You had betterlet the case stand, then. If sheisan opium-
eater, it seems to me your father-in-law has relieved you of
a very great responsibility.” “I accept that, but I want the
children.’ And then he asked me what view I took with
regard to the reliability of the testimony of any opium-taker,
and I said I thought it was absolutely unreliable. I felt that
an habitual opium-taker was an habitual liar, and when I
took the witness stand and made that statement I was
berated by the opposing counsel, and was asked what I re-
garded as an habitual opium-taker. The judge seemed very
inuch interested in the question of the reliability of the
opium-taker, and he turned to me and said: ‘Are you not
making a very strong statement?’ ‘I hope so, for that is
exactly what I intended to make, having been impressed
with the utter unreliability of these people. It is not
because of a vicious purpose, but rather a want of capacity
W tell the truth.” I should like to ask Dr. Walker what he
tonsiders the smallest quantity of morphine which will make
one a confirmed opium-taker, and render his testimony un-
Teliable 7" Dr. Walker having replied that he thought it
®would depend upon the case, and the effect upon the patient,
Pr. Smith went on to say that his reply upon that occasion
Was, two grains at least, and from that amount up. That it
Would differ according to the individual and the circum-
®ances. On that statement his testimony was very much
d31-4'-na~gecl, for in the case in court it was shown that the
Woman tolerated larze quantities of morphine becfuse of
#®yere pain.
~ Dr. F. P. Kinnicutt thought it would be a very impor-
tant fact if further experience should corroborate Dr. Walk-
¥3 as to the value of hypnotism in the treatment of opium
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habituds.  tle had also seen some striking examples of the
perversion of the moral sense in the particular direction of
inability to distinguish between truth and falsehood. The
word of the opium-taker was not to be relied upon ; abso-
lutely not. Regarding the semiology, one point had been
impressed upon his mind many years ago which now was
probably well known to all. He was asked to see a case
with an eminent physician, to determine the cause of an
irregular fever from which the patient seemed to be suffer.
ing. They were baffled, but later he read of observations
made in Europe on temperature of irregular type observed
in opium-takers, which at once explained the case.

As to treatment: For the past ten years he had em-
ployed only one method, that of sudden withdrawal of all
opium, not even permitting the patient to use codeia. While
the suffering was great, yet patients who had used both
methods had told him that they preferred sudden withdrawal
to the prolonged suffering of gradual withdrawal. In some
cases the symptoms had appeared alarming, but no untoward
result had ensued. He allowed the patients alcohol in any
form, in any quantity, and also trional, sulphonal, or bromide,
during the treatment. Regarding the ultimate prognosis he
must say that he had not very great hope. Qut of a consid-
erable number of patients treated by him, only one had left
off the drug for a long period. In the one case there had
been freedom for ten years. Of course he was speaking of
the habit of months’ and years’ duration.

Dr. Beverley Robinson said he agreed in the main with
the previous speakers, but he did not think it wise to sud.
denly withdraw all opium from one who had long been in the
habit of taking a large quantity. It caused unnecessary dis-
tress. Nor did he think other stimulants would take its
place s:—[tisfnctorily. Regarding the question of prescribing
opium, he thought that sometimes it could not be avoided.
That day he had used morphine in a case of headache in a
woman who had consnlted many prominent practitioners in
the city without obtaining relief. There were certain men-
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tal troubles calling for it, and a neurologist had given it
occasionally to one of his patients suffering from melan-
cholia. Druggists somctimes prescribed the drug. or re-
peated prescriptions containing it, without instruction from
the doctor. He thought our prescriptions for opium should
be allowed to go only to druggists whom we knew to be too
conscientious to repeat them unless so directed.

Dr. P’eabody said, in relation to giving morphine subcu-
taneously for the relief of headache, that about five years
ago he was asked by a woman to see her husband, a doctor,
who had been in receipt of a very large income from his
practice, but who had suddenly gone abroad for many months
and had only recently returned. The doctor patient quieted
his suspicions by immediately telling him that morphine was
the cause of all his trouble. He asked Dr. I’eabody if he re-
membered who had given him his first dose of morphine,
and stated that it was Dr. Peabody himself, who, seventeen
years before, had administered a hypodermic injection for
the relief of headache. The patient had continued its use
ever since, although there had been intervals.

Dr. Peabody thought we ought not to administer mor-
phine to people troubled with headache.

Dr. Kinnicutt said he fully agreed with Dr. Peabody.
Women came to us with sick headache, and it did some-
times seem that morphine was the only drug which would
give them relief, but he was positively of the opinion that it
should not be used in those cases. A migraine was likely to
last a number of years, and if morphine were once used it
would likely be continued.

Dr. Peabody added that his patient died a most misera-
ble death as a result of a combination of morphine and
cocaine habit, Neurotic people. suffering from chronic neu-
ralgiu, were the very ones to whom morphine should not he
given.

Dr. Robinson said it must be assumed that those physi-
cians who sometimes gave morphine exercised some precau-
tion and solicitude. They did not put the drug into the

Vou XVIIL—39
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patient’s hands and walk away. There were some cases
which could not be afforded relief in any other way, so that
all one could do was either to administer morphine or walk
out of the room and leave the patients to suffer for hours
with extreme headache. He was not talking to the general
practitioner, but to members of the Practitioners’ Society.

The president, Dr. Andrew H. Smith, could see no reason
why opium should tend any more toward destruction of the
moral sense than alcohol. The only difference was, he
thought, that the person taking alcohol usually found no
necessity for concealing it, while one taking opium always
did so stealthily. At first he lied only with regard to this
habit, but by degrees he became accustomed to prevaricate.
He thought it was wrong to try to corner such patients and
convict them of their habit against their statement, for it
only precipitated the habit of untruthfulness.

Regarding gradual withdrawal of opium, the usual method
was to reduce the quantity by, say, one drop a dose. This
meant a reduction perhaps of one-tenth the first day, one-
ninth the next, one-eighth the next, and so on, the increase
becoming rapid and distressful to the patient. The presi-
dent had found a better method to consist in filling up the
bottle, if a liquid preparation were taken, by adding water
or alcohol after each use. By this method the reduction
was by a smaller percentage each subsequent dose, but the
amount of opium taken finally became infinitesimal. He
found in practice two classes of opium habitues. The first
class took the drug for the relief of pain or some form of
suffering, and for that reason had not the fortitude to lay it
aside. The second class, much less numerous, could lay it
aside, but continued to take it because of the mental excite-
ment which it caused. The latter were the most intracta-
ble. He had known such persons to drop opium for a long
time, until all necessity for it must have been lost, and then,
when the favorable opportunity came, they deliberately re-
turned to its pleasant sensations.

The president said he had not becn able to detect opium
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in the urine unless it were taken in considerable quantity.
He asked for the experience of others in that direction. He
supposed all knew that a single dose might send the tem-
perature up, but he did not know whether, after continued
use of the drug, the system ceascd to respond in this way.

As to depriving the paticnt of the drug suddenly and
entirely, he recalled the case of a physician, an intelligent
man, who had been under the care of many doctors at differ-
ent times. At one time his life seemed to be a complete
wreck. Finally it was found that by allowing him a certain
amount of morphine every day it would not incapacitate him,
and he could attend to a large consultation practice. There
was no reason why this moderate amount of morphine, which
was essential to him as his daily food, should be cut off.
He knew one woman who had become a wretched creature
through the use of morphine, mentally, morally, and phys-
ically. Under some influence she gave up the drug, regained
her health and beauty, and happiness was restored to her
family. After a number of years, within the last year or
two, she had gone back to opium, and was again becoming a
wreck. It was difficult to understand why a person, after
such an experience, and after so long a respite, should fall a
victim to the drug again.

Regarding habitual headaches, they were difficult to
meet at times, and often it seemed cruel to withhold a single
injection of morphine which was capable of giving relief.
He could hardly bring himself to say that it was wrong to
use the drug in such cases when the intervals were long and
the danger of establishing the morphine habit was not so
great. In one case the woman had suffered about once a
month for vears, and he was in the habi: of giving her relief
with a single hypodermic injection of morpbine. Finally,
he induced her to consent to an operation for very slight
strabismus, and from that time the headaches had ceased,
and she had received no more morphine.— Medical Record.
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HABITUAL DRUNKARDS IN AUSTRIA, AND
THE CURATEL PROCEDURE.

By ProFESSOR SCHLANGENHAUSEN.

Drunkenness, whether in the form of delirium or of
chronic alcoholism, or as the origin of divers mental dis-
orders, lays claim in Austria—at all events according to
statistics —about as frequently as in other countries, to a
number of victims in about equal proportions amongst the
lower, middle, and upper classes of the population.

Undoubtedly statistics of different provinces show differ-
ent results; but the fact remains that, taking all the patients
in the different asylums for the insane, the number of hab-
itual drunkards varies from ten per cent. to forty per cent.
of the entire patients in each asylum. Thus, for instance,
the asylums for insane persons in Lower Austria are, accord-
ing tothe reports of the Provincial Committee, overcrowded,
owing to the fact that forty per cent. of the patients annu-
ally admitted are habitual drunkards. The procedure
actually in force affecting habitual drunkards who, owing to
their unconscious condition, or to their state of excitement,
or as the result of crimes committed by them, or of attempts
at suicide — have in some way or another come into collision
with the police, is precisely the same as that which is ap-
piicable to the rest of the insane patients. Drunkards, asa
rule, are first handed over to the charge of a * Psychiatrische
Klinik ™ or to the charge of a hospital for examination and
subsequent observation, and are thence transferred afier a
certain interval to a Provincial asylum for the insane. It
is there where, in their case, as in the case of other mental
sufferers, the Curatel Procedure first comes into operation ;
for the law says: *“persons who reguire Curatorship are
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those who are incompetent to manage their own afiairs, them-
selves, and to guard their own rights themselves;” and
these psychologically degenerated drunkards are just the
persons who are the least able to do this. (The manncer in
wiich the Curatel Procedure is carried out has already been
explained by the author of this paper in his Awsirian pio-
cedure re-Curatel) Drunkards then remain months, even
years, in asvlums ; and, in complete accordance with the
views expressed by Dr. Kesteven at the meeting of the
Society for the Study of Inebriety, their detention in such
asylums has proved itself to be in the highest degree con-
ducive to recovery and in fact has frequently led to that re-
sult. Intoxication gradually vanishes from the organism.
the power of resistance becomes strengthened, the sufferers
become morally stronger, the manager of the asylum, where
they are confined, {eels that he can conscientiously discharge
them, the curatel which has been put in force is annulled,
and the patients enter again into full possession of their
civil rights.

But after a shorter or longer interval spent in the outer
world, owing to the patient associating with former com-
panions, the power to resist alcohol diminishes; and it
frequently happens that after months, and occasionally after
weeks, the whole procedure —that is to say the reception
into the asylum and the application of the curatel — must
be gone through over again, so that drunkards have been
known to have been placed under curatel and to have had
their curatel annulled from ten to twenty times until finally
their complete psychological degeneracy renders them only
fit to be permanent inmates of an asylum or death puts an
end to these recurring scenes.

Inasmuch as a large number of habitual drunkards are
not brought to the asylums by the police and consequently
do not share the protection afforded by the application of
the curatel, and whereas it is precisely the drunkards in the
asylums who harm the other poor suffering inmates: and
whereas the former enjoy the free treatment now in use in
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the asylums and are well able to abuse the advantages of
the said free treatment; and whereas the said drunkards
also manage to provide the other patients with alcoholic
liquors supplied within the asylum or smuggled inside the
asylum: and whereas being generally morally depraved
individuals they exercise the worst possible influence upon
ail around them ; and whereas finally these said drunkards
cannot always be suitably treated and looked after, the
Austrian government purpose constructing special asylums
for drunkards to be placed under state control and to be
similar to those which, built principally by private individ-
uals, already exist in Switzerland, in the United States, in
Germany, in Sweden and Norway, and in some of the
English colonies.

Into these asylums persons are received whom the
ordinary measures provided by the legislature have failed to
keep from drink; such persons, in fact, who, by reason of
their shattered and failing constitutions and in consequence
of their ever increasing mental and moral decay and degen-
eracy, and owing to the danger to others arising from their
irritability and tendency to violence, and finally on account
of the baneful influence which they exercise in all family
and household matters — have made existence in the outer
world impossible for themselves.

Briefly, the above grounds induced the Austrian govern-
ment to bring forward last year in the XI Session of the
Chamber of Deputies a Bill to authorize the construction of
Public Asylums for drunkards.

In accordance with paragraph 1o of this bill, habitual
drunkards could be brought to one of these public asylums
for inebriates on the order of a judge at the instance of
nearest relatives or of guardians, or on the application of
the manager of an asylum for insane persons, or at the
request of a magistrate based on the written reports of
experts in lunacy; and the final decision respecting the
removal of the patient to such asylum rests with the
Supreme Court. (Paragraph 11.)
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In the event of an habitual drunkard possessing prop-
erty, a curator must be appeinted for such a person, the
procedure being the same as that in force in the case of an
insane person. The period of detention is limited by the
bill to two years; and in the event of a rélapse on the part
of the drunkard, a further detention may be enforced for a
like period of two years. So much for the procedure at
present contemplated by the Austrian government respect-
ing the future detention of habitual drunkards in public
asylums specially constructed for them.

In conclusion, attention must be again called to the fact
that up to the present time in Austria habitual drunkards,
in common with other persons suffering from mental dis-
orders, have for their own weliare and for the welfare of
those around them been confined and treated in asylums for
§nsane persons ; and the application of the curatel has been
found to act beneficially in such cases and to promote the
cure of the patient.

On the summit of Lookout Mountain at Chattanooga,
Tenn., over half a mile above the sea level, is a hotel of
great beauty and comfort for invalids and persons needing
rest. Theé panoramic scenery, which includes places of great
historic interest, is unsurpassed by any other place in this
fountry. The hotel, its management, and surroundings are
without question the most pleasing and attractive of any
mountain resort in America.

The second Pan-American congress will be held in
Mexico, November 16th, and continue four days. Dr.
Reed of Cincinnati is er officio sceretary, and a most cordial
fin\'itation is extended to all physicians to attend.  The occa-
8ion and place and unusual facilities offered will make it one
;?f the most attractive journevs of a lifectime. Send to Dr.
A. L. Reed of Cincinnati for particulars.
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ON THE EXCEPTIONAL EFFECTS OF BROMIDES,

By 5. Weir Mitcuert, M.D, LL.D., PHILADELPHIA,

The ordinary or excessive use of bromides sometimes
occasions symptoms which are familiar in their milder ex-
pressions, but which, I am sure, are rarely seen in their
more interesting and aggravated forms; or, if so seen, are
not always suspected to be due to the use of these salts.

In certain people these rare and extreme results are not
due alone to the bromides. The prodromes, or the conse-
quences, of an epileptic fit may, because of the bromides, be
intensified even in those whose attacks are being lessened in
number. This, T am sure I have seen, and I have several
times had remarked by the nurse, or the patient’s relatives,
that the irritability so often seen before or after a fit was
the worse for bromides.

Menstruation admits of the same comment. The curve
of irritability or melancholy being sometimes higher at this
time in epileptics under free use of bromides.

Trauma affecting the brain, as from fractures or in-
ternally called lesions, may give us to see excessive displavs
of bromic influences causing bad temper, suicidal or homi-
cidal tendencies, temporary delusions Cases of necrotic
changes, from emboli or thrombi, may be thus responsibie
for unusual bromic etfects ; but it is to be remembered that
of all the mental symptoms evolved by bromides irritability
alone is common, and the rest exceptionally rare.

Most people take the usual doses of bromides without
other il effects than acne, roughened skin. and excess of
urine, especially if it be the lithia salt which is used.
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Dr. Da Costu calls my attention to the fact that. althouzh
ordinarily these salts do not disturb the circulation, they
may do so when certain funcrional failure of heart-{nrce
exists. He says, “I have been struck with the fact of the
depressing, and even serious, effccts in those who have weak
hearts, and especially the form of cardiac weakness desig-
nated as chronic cardiac asthenia. The action of the heart
becomes distinctly feebler under the continued, decided use
of bromides, and sweats are apt to break out; all of which
symptoms disappear when their employ is discontinued.”

In a few patients even moderate doses occasion the
saretic symptoms always seen soon or late in such as are
1sing immoderate amounts of these agents.

One of the earlier physical effects, as Dr. Rudisch, of
New York, has pointed out to me, is a tendency to ptosis;
‘he lids fall more than is common, the eye space is narrowed.
Next comes increasing paresis of all the limbs, even to
inability to walk, and this feebleness may be so much more
fiotable on one side as to look like a hemiplegic condition.
As the weakness increases, the spinal muscles are affected,
and, for a time, the spinal curves are altered and to sit erect
is difficult. The pupils arc moderately dilated. On the side
of the mind, there is failing memory, difficulty as to fixation
of attention, hebetude, and so, at last, a general condition
like that of some partial imbeciles.

With paresis there may be ifdifference as to body habits,
or the sphincters may be so relaxed that the feces or urine
cannot be retained. This extreme statc of things we rarely
see, but now and then accident or reckless lay use of the
drug in question gives an opportunity of the utmost interest,

I saw, in 1887, a child of 15 vears. long subiect to Jack-
sonian epilepsy ending in general convulsions.  The fathuer,
an apothecary, determined to suppress the disease by the use
of bromides. “ If,” he said, “a druchm a dzy hoids the fits in
check, twa or more <hould pu: an end to them.”  On this
theory he increased the doses to 150 grains a day.  Aiter
ten davs of this treatment I saw the child.  She was unable

VoL XVIHIL—yge
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to stand, and when seated, her head dropped forward, and
she remained, as the mother said, “all of a heap.” The
eyes were a third open, the pupils large, the sphincters
relaxed, and the saliva flowed from the fallen jaw. As to
her mind, she was quite imbecile, hard to arouse, and
stupidly indifferent. The gencral convulsions had ceased,
but the lesser fits were quadrupled in number,—a not rare
incident. A few days without bromides restored her to
normal conditions of body and mind, and the state of partial
idiocy was exchanged for normal condition of rather unusual
intelligence.

I saw, many years ago, and at nearly the same time,
in my wards at the Infirmary for Nervous Diseases, two
children, each of whom took daily, owing to a mistake of
the nurse, nearly 100 grains a day of lithium bromide. I
had just introduced this bromide into medicine, and was giv-
ing it to all the cases to which previously potassium bromide
had been given. These two children were between 10 and
13 years of age, and were both cases of mild epilepsy. In
a few days both were brought into a condition of extraordi-
nary feebleness of mind and body. Memory was impaired in
both, so that one forgot the letters of the alphabet, and, of
course, could no longer read ; the other had some curious
confusion as to the time of events,— misdating them. My
visit, she declared to the nurse, was made the day before,
although I had just left her bedside. Her dinner, she said,
had been taken early that day, and yet the tray was still
before her. Her memory of events was, if not sharp, at
least such as to enable her recall all things of recent occur-
rence, but she never succeeded in relating them correctly to
the time of week or day.

This interesting state of altered memory was naturally of
brief duration, passing away within two days after the
bromides were withdrawn. In both of these cases the
weakness was very great; both could stand, swayving some-
what, but neither could walk. \When this was attempted
they both fell to the left, the left leg being manifestly worse
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than the right, as is often the case in drunkards, some of
whom are often more drunk on the left side than on the
right.

There are 2 few cases in which bromides (sixty grains
daily) occasion at first 2 mere depression of spirits, as we
say, which, save in rare cases, is not lasting. Now and then
we find people who do not bear any effective dose of bro-
mides, and who are in a state of moderate melancholia so
long as we give the drug. In a still smaller number the
effect of each dose is felt in a deepening of the sadness.

In exceptional cases this influence may rise to the grade
of danger and occasjon suicidal impulses. Of this I saw, a
few years ago, a strange example. A lady, the wife of a
physician, consulted me as to long-continued sciatica. She
had had, four years before, three severe convulsions while
nursing her last child. Es%r since she had continued to
take sixty grains daily of mixed bromides, being in constant
dread of another attack. The medicine did not trouble her,
nor was there the least sign of acne. She was, at this time,
about 47 years old, and was becoming slightly irregular as to
the time of meéstruation. Within a year she had begun to
be intensely depressed at, before, or a few days after the
menstrual onset. Of late this recurrent melancholy was
such as that for four days at the beginning of the flow she
had suicidal impulses. The mid-interval was, she assured
me, free from this distress of mind. About this time she
reluctantly confessed to the constant use of bromides, which
T induced her to abandon. To her surprise, the next periad,
which came two weeks after disuse of the drug, was ncarly
free from melancholy, and the next entirely so. These
abrupt endings of any type of melancholy are rare, but still
clinically possible. However this may be, thc melancholia
was secn no more for a vear. Then, while suffering from
temporary loss of sleep, she was given for three or {four days
ninety grains a dayv of some bromide. It plunged her into
deep melancholy, withouzh she was not ot the time menstru-
ating. The drug was abandoned and the symptom went



256 Abstracts and Reviews,

with it. The dose was larzer than that which with the
menstrual crisis had before seemed competent to occasion
melancholy.

[ have seen other examples of grave melancholy from
bromides in males, as well as in females, and in one notable
case of bromic habit a very intense melancholia with a face
so sombre as not easily to be forgotten.

It is far more common to see irritability of temper occa-
sioned by bromides. In old epileptics it is laid to the score
of the disease, but that it is not always of this parentage isa
matter worth remembering in extreme cases.

I know of several cases of old epilepsy in which. the
families of the sufferers came to understand that the bro-
mides were the causative factors in giving rise to states of
irritability, abruptness of manner, or peevishness in persons
by nature gentie and amiable. When the outbreaks of
temper were extreme in these cases, it was customary to
stop the bromide for a week, and to take the risks of an
attack for a time at least.

Last year I saw in my clinic service two young epileptics
(both boys) who were what their parentd termed * ugly-
temper=d "' while using bromides,‘ apt to break things, short
of temper, “sudden-like,”” was the description given of one
them.

This tendency to destructive outbreaks with unrestrained
violence of temper does, in a fevc_.' people, rise to the danger-
line.

Ten vears ago I was consulted as to an epileptic lad, the
son of a phvsician, who could not take bromides a week
without becoming homicidal. I disbelieved the account
given me, or rather thought some mistake might have been
readily made in an epileptic as to the cause of these out-
breaks. [ was reluctantly permitted to give forty-five srains
a day of potassium bromide. The experiment came near to
resulting in a tragedy, and I became amply satizfied.

Another case of like nature, also an epileptic, was secn
in a young and sturdy farmer. All use of bromides had to
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be laid aside. If he took them he began within a week to
be both irritable and depressed : later, the melancholy
lessened and the irritability rose to conditions of unre-
strained anger, often upon the slightest provocation.  If the
bromides were still further pushed, this man grew sullen and
dangerously homicidal.

I saw a case much like this a few years ago while acting
as consultant to the Citv Hospital Insane Wards. The
sufferer was a partial dement from years of epilepsy, but
under bromides became vicolent and dangerous. No doubt
the asvlums could tell us of other and similar cases.

My friend, Dr. Draper, permits me to relate a case within
his experience. A lady in middle life, ill in Paris, was seen
by Charcot and Brown-Séquard on account of some disturb-
ance of general health and loss of sleep. Very soon she
became excited, and soon after so wildly maniacal as to
give rise to the gravest prognostications. Her friends in
this country heard by cable of her state. Dr. Draper
promptly asked if she were taking bromides. She had been,
but they had been laid aside by Charcot’s suggestion. Ina
few days she was well. Dr. Draper's previous experience of
the case enabled him to suggest the cause of this sudden
mania.

Hitherto I have spoken of these unusual effects of bro-
mides in the healthy, or in those who have no more pro-
nounced lesions than the ordinary types of epilepsy present.
Occasionally persons who have had emboli, or destructive
necrotic processes about clots, or from thrombosis. or those
who have had traumas show extraordinary susceptibility to
bromic influences of unusual nature.

The worst case of almost sudden bromic toxication I saw
Years ago in consultation. A young man had rheumatism,
“heart-diseasc, and multiple emboli, one in the middie cere-
bral artery on the right side. After a perilous rise of tem-
Perature it fell to 100" IF, for two weeks, with increasing
evidences of destructive irritative changes in the brain, At

this time onc drachm of potassium bromide used daily for
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three days resulted in acute mania. It was laid aside, and
only when used anew had [ the suspicion that my drug was
to blame. A third experiment satisfied me.

I have seen but of late an intelligent and able engineer,
who was so injured during a railway accident as to become
palsied on the right side and comatose, until relieved by
trephining and the removal of depressed bone and a small
spicula of bone which penetrated the brain about one-fourth
of an inch at the anterior parietal margin.

A skiilful operation was followed by swift and entire
recovery. Living at a great altitude, and subject always to
neuralgic headaches, he now began to sleep badly and to
have severe headaches. For this insomnia he took without
orders a bottle or two a day of some proprietary stuff known
as bromoseltzer. The amount thus taken could not have
exceeded eighty grains a day. His very competent physi-
cian at this time, learning of the habit, told him to give up
the bromoseltzer, and later, under the impression that he
had obeyed orders, prescribed the use at bedtime of a small
dose of chloral with thirty grains of potassium bromide.
Meanwhile, with increasing irritability of temper came
lessened capacity to manage affalrs. Then at times he
became violent and threatening and at last even dangerous.
It was thought well that he should live at a lower eleva-
tion, and with this in view he was sent hither and put under
the care of Dr. John K. Mitchell.

To get a full knowledge of his condition all drugs were
laid aside. and we then learned that despite his physician’s
orders he had continued to take bromides in excess. A
week after he ceased to take them he was freed from all the
distressing symptoms which we and others naturally put to
the credit of the cerebral lesion.  He was no longer irritable;
he became, as he was beiore the accident, amiabie and
merry, and has been able to write long letters and to discuss
and decide matters of business.  Those who know him best
can sce little difference between his present condition and
that with which they have been familiar in past years.
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It should be said that this excitability could be as easily
and more quickly awakened by the smullest amount of alco-
hulic stimulus or any large use of tobacco.

Escheverria was the first, I believe, to call attention to
the fact that bromides are competent to give rise to suicidal
and homicidal impulses.— {wrversity Medical Magaszine,

ENGLISH EXPERIENCES IN TREATING FE-
MALE INEBRIATES AT HOME.

The following, as a nurse's experiences in treating women,
appeared in the 7emperance Record:

“The patient was a girl barely sixteen years of age, the
only child of a man whose name is something to conjure
with in the commercial world.

“] was shown intd the library, where the father was
waiting to speak to me.

“¢Cure my child, and be it money or money's worth,
you have only to ask and you shall have it,’ were his first
words.

“The girl had been sent home from boarding-school in
disgrace. The principals of the seminary, anxious to retain
their best-paying pupil, had shielded her from time to time.
But when, at length, not content with drinking to the verge
of intoxication herself, she was found to be leading several
of the other pupils in the same direction, there was nothing
for it but the sternest of measurcs.

“I asked how long the gir! had been drinking. and the
father’s face fell. ‘It is all my fault, he acknowledzed with
tears in his eves; ‘from the time she was a little thing—
five or six years old —cvery time I had a few f{riends to
dinner, she would pretend to go to slecp so as to get the
nurse out of the room. Then, when the dining-room was
empty, she used to steal down and drink what was left in
the glasses on the table.  When I found this out I treated
it as a joke. But as the vears went on, the joke developed
into a grim reaziity, and before she was twelve years of age
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my child was a confirmed drunkard. The doctors tell me
if anyone can do anvthing, vou can.  And you will, won't
you?’ he conciuded.

“I promised to do my best, and I did all T could.

“ My patient was not violent, but she would lie for hours
on a couch by the window, staring up at the cciling til] I
feared her reason would go. although the doctors assured
me there was no danger of such a calamity. I had been
there about ten days watching her as a cat does a mouse,
when all at once she began to brisk up, a state of all but.
coma being replaced by a condition of positive animation —
such, in fact, as occasionally arises from the moderate use
of alcohol. But with the watch that was kept over her I
ridiculed the idea that she could get hold of any intoxicant,
They could not get anything of the kind past me, and dur-
ing the few hours I was off duty my place was taken by the
girl’s mother, who would have seen her daughter perish at
the stake before she would have given her a drop of alcohol.

“I came on duty at five one afternoon to find my patient
not precisely drunk, but pretty far gone in that direction. I
questioned the mother. She answered me that no one save
herself had been in the room since I had left it in the morn-
ing. T asked my patient. As is usual with dipsomaniacs,
she'gave me her most solemn vow she had never touched a
drop of stimulant. It was a mystery, but, like most mys-
teries, capable of solution, and I had not long to wait for
the colaireissement.

“ My patient’s couch was drawn across one of the win-
dows, which, as the weather was mild, was opened for an
hour or two in the afterncon. On the ledge outside the
window there was what appeared to be a flower-pot.

“] had noticed it more than once, and wondered why
the pot was kept in that particular position when it displaved
no signs of vegetation. My charge's motaer having some
calls to make one afternoon, I came on duty at half-past
three instead of five. I was sitting about the middle uf the
room, and had just picked up a paper, when my attention
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was attracted by a sound like the trickling of water. My
patient wus lying on the couch with her eyes closed as I
darted to the window and looked out.

“The top of the imitation flower-pot was off, and into
the recepracic there was trickling from a gutta-percha tube
a stream of —whisky! I Jooked into the grounds for the
propelling power, which I found in the shape of the under-
gardener, who was skillfully manipulating a garden engine.
This kind of thing had been going on for some time. Had
I not come on duty earlier than usual that afternoon, it
might have gonc on indefinitely, as the lady of the house,
though keen of sight, was hard of hearing. The funds for
the whisky had been provided by my patient throwing into
the grounds an occasional article of jewelry, which her ac-
complice pawned. I cannot say how they finished up with
the under-gardendr, but two days later the young lady was
removed to a Home for Inebriates, where she still remains.
How much did the flower-pot hold? Very nearly a quart.
A pretty fair allowance of whisky for a girl not sixteen years
of age, was it not?

“There's no doubt but that the taste for drink is hered-
itary. Sometimes it is the girls who suffer, at others the
male branches succumb — only too frequently both sons and
daughters fall victims. Now and again the disease skips a
generation, only to break out after a lapse of years.

. “There is one family I attend with almost clock-work
i‘egularity. It consists of three sons and four daughters.
The sons never touch intoxicants; the daughters drink, and
drink hard. The father is a wealthy man who could give
his daughters good portions. They are handsome and ac-
complished girls, and yet not an eligible suitor dare come
forward. The one failing of the young ladies is too well
known, and the go-ahead man of the present day is not so
blind as to tie himself for life to a woman who will drink, at
all hours of the day, anything she can lay her hands on.
Strange to say, the father and mother are staunch teetotal-
ers, but both the mother's parents had been heavy drinkers.

VoL XVIIIL.—4t
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“Are no steps taken to cut off the supplies of drink?
Most certainly.  The allowances of the girls are stopped.
They sold the contents of their wardrobes and pawned their
jewelry, to get money for drink. When these sources of
revenuc became exhausted, they went into town, bought
new things on credit, only to sell or pawn the articles within
half an hour of the purchase. Their father closed their ac-
counts at the shops where they were known. Not to be
beaten, they ran up an account for over £30 at a hotel not
far from their house. This their father paid, naturally much
against his will.  Still, his standing in the commercial world
would not permit of his being dunned day by day for a pub-
lican’s bill.

“\What do women drink? Anything; and the stronger
it is the better they like it. Spirits of wine will do if they
can't get anything else. DBrandy is the first favorite. When
thcy can afford it, champagne and brandy mixed. They
take little or no water in their spirits, and the amount they
can get through would surprise you. I had one lady patient
who, when she was going about, would dispose of a bottle
of brandy in less than an hour. And to talk to her you
would not think she had,touched a drop. That was the
danger signal. It showed the drink was being absorbed
into the system to presently complete its work by mounting
to the brain.

“The woman who has a craving for alcohol will descend
to any meanness to obtain drink. The husband of one
young married lady I attended cut off her pocket money
and her credit at the same time, save in one quarter —a
livery stable. He did not think she could zet any value she
could turn into drink in that quarter. Arter lunch she used
to dress in the most elaborate fashion, send for a hansom,
and be driven to a certain public-house. She would sit
down in the bar-parlor, take up a newspaper and pretend to
read. She had not long to wait before one or other of the
customers would ask her to have a drink. The invitation
was always accepted. When the male generosity was ex-
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hausted, or the male purse gave out, she used to step into
her hansom and be driven to another public-house, where a
similar programme would be gone through.

“The credit at the livery stable was stopped.  The
voung lady went out just the same cvery afternoon, only on
foot instead of on wheel. Her excuse was that if her hus-
band did not think fit to trust her with money. she was not
worth trusting at all. So she went on day after day, until
the inevitable result was attained. I was called in to attend;
the best possible medical advice was brought from all
quarters. But the commonest and most ficry of public-
house whisky won the day. and she died in delirium.”

DALRYMPLE HOME, RICKMANSWORTH.

EXTRACTS FROM A REPORT OF MEDICAL SUFPERINTENDENT,
DR. BRANTHWAITE, FOR THE YEAR ENDING
Jaxuvary 31, 1896.

Although actual admissions fall short of the number pub-
ished in my last report, the house has nevertheless been
practically full throughout the year. This apparent discrep-
ancy is accounted for by the fact that two patients in the
house'at the close of last year still remain under treatment;
and, furthermore, no less than fourteen of the thirty admit-
fed entered for the full period of twelve months. This, of
__éourse, only left limited accommodation for applicants at
shorter terms.

Twenty patients remain under treatment. Adding this
number to those detailed as discharged, the total of admis-
sions— four hundred and twenty-seven —is obtained, since
the opening of the home.

When the inebriates acts became law, there were many
who foretold the probability of an entire want of applicunts
who would be willing to place themselves under its provisions.
It is interesting, therefore, to note that, (altheugh the way
‘has always been open fur entry under private contruct), nu
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less than torty-eight per cent. of all admissions have been
“ynder the act,” and of these thirty-five per cent. have
entered for the full possible period of twelve months.

On the question of admission it is greatly to be regretted
that statutory powers demand such a formidable barrier as
signature before two justices. This has proved a great
deterrent to many who would otherwise perfectly willingly
have availed themselves of the provisions of the act.

After an intimate contact and constant association with
patients for nearly twelve years, I am more than ever con-
vinced that could we but obtain an earlier chance, much
more good would result. As it stands at present, the for-
bidding obstacles placed around admission under the act are
such as to prevent many from attempting to surmount them
except as a “ dernier resort,” or until they have lost all hope
or care for the future.

Although many, even under these advanced conditions,
recover absolutely, still the outlook would be brighter and
percentage of good results greater could we but obtain power
over patients earlier in their habits. This result will only
obtain when admission to a retreat has more of a restorative
and less of a judicial aspect.

Just a word on another point. WWere it not for the
urgency of the question I should apologize for again refer-
ring to it,— but year after year the demand forces itself
upon my attention, and as often I am impelled to mention it
to you, — can nothing be done for our destitute male inebri-
ates and for those of limited means? There is an enormous
field here for philanthropic enterprise, and much of tae
energy and money freely given for external purposes might

*be applied in this direction at home. The desire for intoxi-
cation is as much a diseased condition as any other
monomania; but because it is associated with vicious sur-
roundings and productive of vicious results, the whole ques-
tion is apt to be shelved, by some of even the most earnest
philanthropists, as wholly vice, and consequently without
the pale of consideration. Much more should vice and crime
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se regarded as the direct result of excessive drinking, in a
arge majority of instances, and excessive drinking as the
axternal evidence of a morbid nervous condition, the victims
»f which more justly claiming assistance and help than re-
oulsion and neglect.

Returning to our work here, we have completed a quiet
ind useful “year. Many patients who have left us have
lerived {ull benefit from their residence, and it may interest
you to mention that two patients of whom I had lost touch
(one hitherto classed as ‘“not heard from ") have turned up
to report themselves, after periods, respectively, of four and
seven years' total abstinence.

The house and buildings generally have been maintained
in good repair, and the heating apparatus, fitted to work-
shops and concert room, has been of great value in adding
to the comfort of the patients,

The general health of the inmates has, throughout the
year, been uniformly good, and no case of serious illness has
occurred.

CANNABINOMIA.

Thomas Ireland of British Guiana, October, 1893, states
that the Coolie immigrants introduced Indian-hemp intox-
ication into British Guiana, importing the seeds for cultiva-
tion. The drug is used by religious fanatics as an excitant
to deeds of sacrifice or violence, and was taken by Sepoys,
in the Mutiny, to increase their courage.

Comparatively few females have civen way to the indul-
gence. Mohammedans are rarely addicted. ;

Wise of the Dacca Asylum,in 1873, stated that in Indian
asylums, on an average, between 30 and 50 per cent. of
admissions were due to abusc of Indian hemyp, and that at
the Cairo asylum one-third of the admissions were due 1o
this narcotic.

In British Guiana fully 30 per cent. of the Coolie patients
in the Barbice asvium had been habituzl smokers of can-
nabis.
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Rich and poor Hindoos alike indulge, bhang being the
cheapest form.

Water is added tothe sround leaves and stalk till a liquid
paste is formed, which is strained through a cloth; to 1
drachm (2 to 4 grammes) is mixed with milk and sugar and
then drank. The poor add black pepper.

The effects are quiet, pleasant delirium #nd stupor.
Churrus causes excitement and violence.

[t is the dried, sticky resin extracted from all parts of the
piants, especially trom the pith within the stalk. It is
mostly imported into India from Persia and Afghanistan.
The color is greenish black, the taste bitter, and it is smoked
with or without tobacco in a cigarette on a hookah over
glowing charcoal, after having bcen rubbed down fine with
the hand. Upla, or cow-dung fire, is preferred to charcoal,
on which the pill or bolus is placed, and the smoke forcibly
drawn through the pipe and then inhaled. One puff some-
times makes the eyes red, four puffs make a moderate
smoke, 4 drachm (2 grammes) being sufficient for two or
three men.

Majoon, a dirty, greenish toffee, is another preparation
of cannabis, made from the ground leaves mixed with butter,
sugar, and milk, and then baked. About an ounce (3o
grammes) is eaten at a time, and this sweetmeat is often
used by thugs or thieves as a poison in [ndia.

Ganje is made from the dried flower tops rubbed to a
fine powder in the hands, and then smoked in a native clay

pipe mixed with tobacco.— Annual of Medical Scicuces.
L

In accordance with a bill passed by the present Con-
gress, Carroil D. Wright, United States commissioner of
labor, has begun the work of investigating the liquor traffic
in relation to its morai and scientific effects in the industrial
world. His report, which he hopes to present to the fifty-
fourth Congress, will be awaited with equal interest by lig-
uorites and prohibitionists.
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TETANUS FOLLOWING REPEATED INJECTIONS
OF MORPHINE.

The May number of the .J/edical Chivnicle contains the
foliowing account, by Dr. D. J. Leech, of two cases of teta-
nus which came under his observation : The first case was
that of a man, thirty-five years old. Two davs before the
author saw him he agomplained of pains in the muscles of the
neck. Tetanic paroxysms very soon sct in, and on the
afternoon of the third day they occurred at frequent inter-
vals, and were quite characteristic. He died a few hours
afterward.

He had not suffered from any injury, but he had con-
tracted the habit of injecting himsclf frequently with larce
quantities of morphine, and after death, marks left by the
injection of morphine were found all over the anterior sur-
face of the body. The thighs especially were closely cov-
ered with nodules, some of which were dark at the top.
The lower part of the abdomen was less closely covered by
them. There were no ulcerations, but here and there some
cicatricial tissue. Several dirty syringes for the injection
of morphine were found, and one or two bottles containing
turbid morphine solution. The patient had been in the
habit of injecting into himself considerable quantities of
morphine, and there was reason to believe, says the author,
that he had paid but little attention either to the cleanliness
of the syringe or the clearness of the solution he used.

The second patient was under the care of Dr. Elliott of
Rochdale, who had given him morphine occasionally for four
years, but, finding that the man had begzun to purchase mor-
phine for subcutaneous use by himself, had refused to give
him any more, and nothing was heard of the patient again
until February in this year, when Dr. Elliott’s partner, Dr.
Brooks, was sent for, and found the man suffering from vio-
lent tetanic paroxvsms, from which he died in a few hours.
The iliness dated only from the previous evening.

He had not suffered from a wound or injury of any kind,
but the body, arms, and legs were found covered with marks
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due to the hypodermic injection of morphine.  No ulcera-
tion could be found, but in many places there was cicatricial
tissue.

Several somewhat similar cases, says Dr. Leech, have
been placed on record.  In the British Medical jfournal for
November, 1870, there is an account of the death of a woman
from tetanus, who had long administered to herself subcuta-
neously large quantities of morphine. The front part of the
body was covered with innumerable scars from the punc-
tures caused by the hypodermic necdles.

Osborne (Britiske Medical Journal, July, 18g2) records
the death of a man, aged twenty-four years, from tetanus
which was evidently connected with a suppurating sore near
the right shoulder, following the hypodermic use of mor-
phine. This man, too, had been in the habit of injecting
himself with morphine.

A series of cases, says Dr. Leech, have also been re-
corded of tetanus occurring after the subcutaneous injection
of quinine, and Dr. Anderson, in the Britisi Mcdical Journal
for 1892, states that tetanus is by no means uncommon after
the use of the hypodermic needle.

It is worthy of note, says Dr. Leech, that in most of the
cases in which tetanus has occurred after the injection of
morphine the injections were self-administered. Habitua-
tion to the use of the drug, he says, seems to engender care-
lessness as to the condition of the syringe and the solution
employed. S

In England from 1861 to 1871 the mortality of all males
was 11.82 per cent. annually. At 35 years, mortality of all
classes was 13.05 ; laborers, 10.80; blacksmiths, 11.24; rail-
road servants, 1497 ; publicans, 2Q.44.

[nebricty is alwayvs rentritional and functional in its ex-
pression of disorder of the nervous system. It is alsoa
discase of heredity and degenerative changes, which are
increased by states of poisoning.
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NEURO-RETINAIL TOXN.EMIA FROM EXCES-
SIVE USE OF ALCOHOL AXD TOBACCO.
Amblyopia, partial or complete, associated with various

nervous phenomena, simulating cerebral disease, is an affec-
tion more often met with than is supposed; it iz probably
more prevalent with male than with female, not on account
of sexual differentiation at all, but because of the fact that
these and other similar drugs may find their way into the
system by habitual use in men more than in women.

From the fact that not all of the symptoms are relerable
to the eve, and from the further fact that the amblyvopia
comes on as a later symptom, sometime$ long after the other
manifestations have become well marked, we firrd that these
cases are easily mistaken for cerebral affections, and treated
as such, thereby allowing much valuable time to be lost
before the true nature of the affection is discovered.

The deterioration of vision from the abuse of tobacco
has long been known as a clinical fact, although it was not
well understood, and no very clear explanation, based on
anatomical and physiological ground, have been given. The
action of tobacco, for instance, in different individuals is so
various and uncertain, some persons apparently becoming
immune, as it were, to its toxic effects by long usage, while
others give earlier evidence of its ill effects in nervous
tremors, cardiac, and other disturbances, that we have no
certain Jandmarks to guide us in our relations as physicians
to those whom we know to be more or less given to its use.
Moreover, amblyopia from alcohol, as a rule, is not so preva-
lent in those individuals who are classed as inebriates; in

by intervals of freedom from its use. during which the pro-
cess of elimination goes on guite readily, and nature comes
to the relicf of the patient so completely as to leave behind
but very little traces of its effects. It is, however, in the
habitual, though not excessive, drinker that we find the evil
effects of alcohol on the eve.  In Europe, on the continent,
where the labaring classes ure accustomed to risc early and
Voi. NV1iL—g2
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seek their employment with a very light breakfast, some.
times not eating for an hour or two after they rise, they are
in the habit of taking the ecarly morning draft of “liquer™
or “schnapps ' upon going to work, and at nine or teq
o'clock stopping for a half hour or so for breakfast. In this
country also, while we find no such habits of life among the
laboring classes, vet there are many individuals who do take
spirits early in the morning before they eat their breakfast,
and follow this practice for vears. They are not classed ag
drunkards ; on the other hand, bear the opposite reputation;
but with all that will be found on close examination to be
steady drinkers.

Concerning the treatment, but little need to be said
beyond the first and most important point, viz,, the estab.
lishing of a clear, rational, and unerring diagnosis ; the rest
follows ‘“ Ex nccessaria sequitur.” Total separation from,
the toxic agent iri question once and for all ; in the case of
lead this will be easy enough in most instances, but with
tobacco and alcohol not so easy. Resolutions and promises
made in good faith will frequently be broken. Alteratives
among the drugs will avail something, among which we hale
iodide of sodium, strynchnia nitrate, by hypodermic injec-
tion will accompiish much, and electricity and the Turkish
bath will avail. The insomnia which so frequently accom-
panies these cases should be controlled, but this will usually
give way to refreshing sleep as the improvement from the
-other remedial measures progresses. The prognosis is in
many cases good, but much time may be consumed, and
ureat patience be required, both on the part of the patient
and the doctor, before a final recovery occurs.

Kirchhoff says: We know nothing of the anatomical
basis of epilepsy.  Its most frequent cause is heredity, then
follow alcoholic excesses. Next come cerebral diseases in
early childhood. Concussion and physical and psychical
traumal are also causes.
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ACTION OF TEA ON THE DIGESTIVE ORGANS.

Ar interesting account is given in the Dublin Aledical
Sonrnal for October of Dr. Peter M'Kechnie's experiments
on the action of tea on the organs of digestien.  The experi-
ments were carried out partly in test tubes, partly in the
stomach of a monkey, access to which was formed by a
fistula.

The aliments experimented with consisted of egg-albumcen
and beef-fibre. Weighed quantities of each were used, and
were mixed with glvcerol extract of pepsin and hydrochloric
acid. To these mixtures a measured quantity of infusion of
tea was added. The infusion of the tea occupied periods
varying from five to twenty minutes. Six test tubes were
used, a seventh being employed to test the action of the tea
on meat-fibre alone. That process lasted 110 minutes be-
fore the meat-fibre was dissolved. Experiments with the
tea infusion showed that the digestion of the mixture occu-
pied 118.5 minutes. The time was not affected by differ-
ence of strength of the infusions of tea. Tea from which
its tannic acid had been precipitated by means of gelatine
was not more readily digested than ordinary tea.

In the case of the monkey it was found that when the
ingesta were altogether introduced through the mouth, diges-
tion occupied five minutes longer than when the ingesta,
except the tea, were introduced through the mouth and the
tea by the fistulous opening into the stomach. From this
it is to be inferred that the tea excrted an inhibitory influ-
ence on the salivary glands. The auther is of opinion that
it is not the tannic acid, but some of the more soluble con-
stituents of tea, which retard digestion.

The comparative values of different kinds of teas were
investigated. The Indian and Ceylon teas yiclded the
greater proportions of extract, z ., made stronger infusions
than the Chinese teas. Digestion took place more rapidly
when the strenger infusions were used.  The author believes
that the larger proportion of cafiein in the Cevlon and Indian
teas as compared with the Chinesc teas is the cause of the
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more easy digestion of the former, the caffein acting as 5
stimulant to the motor nerves, and increasing the flow of
bile, and stimulating peristaltic action.

Dr. M'Kechnie does not share the somewhat general be.
lief that, on the whole, tea is not a wholesome beverage. [
agree with this opinion. Since the general use of tea hag
been adopted in these countries the state of public health
has not deteriorated, but, on the contrary, has improved,
Dr. E. Smith, in his work on *“Health and Discase, Ete,”
(London : Walton & Maberly, 1861), says of tea, that «it
has both lessened the supply of nutriment and made better
use of that which is supplied, and hence it has contributed
most powerfully to the prevention of accumulations within
the system, and the most perfect discharge of effete
matter.”

Dr. M'Kechnie deprecates the practice of infusing tea
for more than five minutes, and states that by twenty min-
utes infusion the tea yields a much less wholesome beverage
than if it were infused for a moderate time. As the tannin
of tea, being very soluble, soon goes into solution, it would
be interesting to determine the nature of the body or bodies
which are dissolved out by long-continued digestion, and
which have a bitter flavor. — Times and Register.

AN ISLAND INEBRIATE HOME.

Medical Island is the name which has been given bya
syndicate of physicians from New York, Paris, London, and
Berlin to a tropical island of volcanic origin eleven days’ sail
from San Francisco. , Here is to be elaborated a model san-
itarium for the cure of the drink and opium habits.

There will be no hotels or boarding-houses, but in their
stead there will be three handsome club-houses without bars.
Patients must consent to remain away from the continent
for one year and pay all expenses for that time in advance.

The island is under the jurisdiction of Great Dritain,
from whom the syndicate will secure its nceded concession.
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HYGIENIC TREATMENT OF DIPSOMANIA.
By Dr. H. M. WrMmanx.

Ncurologists as yet have failed to find any special medi-
cine for the cure of dipsomania. '

Total abstinence with enforced confinement for an in-
definite period is effectual while the confinement lasts, and
has in well-authenticated instances proven a permanent
cure, when the patient on his release has been environed by
conditions conducive to his material prosperity and happi-
ness. Just what treatment should be enjoined aside from
the old line outlined, together with suitable and congenial
employment (the latter of paramount importance) during
the long period of seclusion, is a matter not a little perplex-
ing when looking forward to a permanent cure. With its
long time commitments, the Massachusetts Hospital for
Dipsomaniacs and Inebriates at Foxboro has exceptionally
good advantages for the emplovment of methods of treat-
ment hitherto untried, the nature of which is indicated by
the caption of this article.

It was the privilege of the writer to witness the initial
introduction of calisthenic exercises and the accompanying
needle bath as a feature experimental in the treatment of
dipsomania at the above institution some eight months
since, and judging from up-to-date results, the enthusiasm
is pardonable, if premature.

From the heterogeneous gathering of humanity to be
found in an institution of this character, with the concomi-
tant infirmaries arising from the excesses that resulted in
their presence here, it was not an easy task for Prof. Boos,
of Boston, to select a considerable number eligible to take
the exercises.  However, excluding those whose mental and
phvsical conditions unfitted them entirely, a class of somce
sixty werec enrolled to take the calisthenics daily.

With a fairiv well equipped gymnasium and campus for
outdoor games, the patients, alter some besitancy and coer-
cion, soon began to manifest an interest unlooked fur, until
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now, fullv aware of the benefit derived, they are loath to
neglect the exercises.

Statistical evidence from actual measurements as to in-
crease in muscular development is, up to date, very gratify-
ing, and as time goes apace the results in this direction are
obvious.

The ail-important change for the better is apparent in
the feelings and appearance of the patients. The calisthen-
ics, with the necessary apparatus, have, with their variety of
movements, brought into action separate sets of muscles,
that from inaction have impeded the functions of others,
and have become practically useless themselves. The
shambling and faltering step, the stooping shoulders, the
blear-eyed, expressionless-faced victims of former excesses
have given place to the certain step and supple movements
— perfect control of movements governs the body — while
the eye has luster, and the mobile face, with erect bearing,
denotes interest in life and hope in the future. Without
going into the pathology here of inebriety, it is sufficient
for practical purposes to know the physiological needs of
the unfortunates: that the inebriate is very apt to have or-
ganic or functional lesions of visceral parts of varying de-
grees of gravity is to be expected and judiciously prescribed
for, but that the brain and nervous system are the chief
deciderati, especially when anticipating a permanent cure.
Calisthenic excreises, as scientifically supplemented by
wholesome food and regular hours of rest, are accomplishing
wonders.  The daily exercises are systematized, and as the
varying movements with Indian clubs, dumb bells, chest
weights, parallel and horizontal bars, together with bag
punching, boxing, runaning. jumping, balancing, marching,
and outdoar ball games wo on, &dleed aud ¢issue mctamor-
plosis is taking place, and the excrementitious products of
the body are being e/iminatcd, while nervous co-ordination
and reflexes are improved, and the former neurasthenic con-
1

dition is succeeded by a feeling of strength and sccurity

that better enables the unfortunate to resist the ewcmy.
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The carefully temperatured ncedle bath — consisting of hose
and spray attachment —following the exercisz, cleanses the
body of its transudations, reawakens nervous energy from
periphery to center, heightens capillary circu'ation, and. the
body gradually cooling. a fecling of buoyancy and strength
pervades the entire system that is not followed by a stage
of depression.  Thus tissue change takes place from scien-
tific exercise; the waste materials are eliminated, and {ol-
lowed by wholesome food and rest, the morbid condition
gives way to health and happiness. The intricacies or com-
plication incident to the various exercises is a school for the
mind as well as the body. The full term of commitment at
the institution is for two years, but discretionary with the
Board of Trustees as to a patient’s fitness for leave of ab-
sence in a much less time, the usual time being six months,
Having taken the exercises 1s a prime requisite to an appli-
cant obtaining a leave of absence at the expiration of his
first six months.

To Prof. H. D. Boos of Boston is due great credit in
awakening apathy of inmates, and for his patient efforts in
bringing such tangible evidence to the Board of Trustees of
the beneficent results to be obtained from calisthenics in
the treatment of dipsomania.— Jowrnal of Hygiene.

SOME CAUSES OF MENTAL IMPAIRMENT IN
CHILDREN.

Dr. J. M. Taylor of Philadelphia, in a very valuable
paper on this subject, concludes as follows :

In order, then, to prevent mental enfeeblement in the
young we must first defend them from degenerating influ-
ences of a kind competent to lecave a permanent impairment
upon the individual or the offspring.  Next, if this be done,
opportunity must be afforded for the development of both
body and mind, which are absolutely interdependent.
Again, protection must be afforded against accidental
injury by trauma or puisons.
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Of the degenerating influences, alcohol stands at the
head, and admittedly accounts for nearly one-half the cases
of insanity, imbecility, and crime; but if one considers
fairlv that the other causes, usually acknowledsed, are
themselves attributable to this agency, these must then be
added to the other, and the blighting influences of alcohol
are thus multiplied till they may be said, without exaggzera-
tion, to overtop all other factors many times. The use of
alcohol causes degeneration of mind and body in the indi-
vidual, and is pre-eminent in transmitting its influence to
the next generation. Alcohol produces not only disorders
of intellectation, but of morals, hence it becomes the basis of
criminality. Moreover, alcohol admittedly decreases the
power to resist evil and disease, and this increasingly from
one to another generation. Lack of resistance to evil pro-
duces the criminal, the enemy of civilization, both in a
moral and physical sense. Loss of resistance to disease
opens up the way for other morbid influences, as tubercle
and the various infectious processes which are themselves
direct and contributory causes for degenerations and for
mental defects.

This is, however, rarely true of an entirely sound cellular
entity. The feebly resisting nervous system needs rela-
tively little help‘from disease, trauma, or the various excita-
tions to dethrone equilibrium. A sound. wholesome
organism, on the contrary, may be predicted to pass
unscathed through many and diverse perils, certainly so
far as the competence of its nervous mechanism is con-
cerned.

The so-called reflex causes of mental disease, including
psychical and moral shock, etc.,, may be reduced to smail
power for harm upon robust natures, of stable cellular
integrity and reasonable development,

Once the seeds of mental derangement are recognized
as evidencing growth, the only hope for adequate repair
lies in instant precautions, ample safeguards, and vears,
rather than months, of rest, and the enjovment of respousi-
bilities as little as possible.
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THE NON-HEREDITY OF INEBRIETY. By Lesuie
E. KeeLey, M.D,, LL.D. C. C. Griggs & Co., Pub-
lishers, Chicago, Tl., 18g6.

Sudden prominence achieved through pretension and
mystery often brings with it a fatal egotism, which forces
the person out into the light where his knowledge and at-
tainments can be seen and estimated. In politics many a
local celebrity has been destroved by placing him in office,
where his real capacity and power can be studied above the
glamor of pretense.

The Keeley Gold Cure scheme and its author were se-
cure as long as its claims depended on the statements of
circulars, newspapers reports, and the assertions of the
founder and his friends. But when he writes a book he
steps out into the light, where his knowledge and theories
can be properly estimated. In this Keeley has committed
the same old blunder, writing himself down, and putting
himself into the hands of his enemies. 1f he had limited
his writing to a general statement and defense of some ra-
tional theory of inebriety, and its non-heredity, his work
might have had a place in the literature of the day. But to
attempt to dogmatically decide great questions of ethics,
biology, physioclogy, psychology, and history, is a fatal ego-
tism that is literally a “hari-kari” for the writer.

It seems useless to examine the theory which this work
pretends to defend, because many of the statements urged
are notoriously false and untrue, and the suggestion that it
is due to the ignorance or duplicity of the writer, leaves an
unpleasant impression on the mind of the reader.

Statements like the following are common. * Before
the discoverics of Dr. Koch no one couid explain what
caused disease, or what determined its phenomena, duration,
and termination.” . 33.

“The human mind bas fathomed the universe scientific-
ally, and determined its own limits of understanding and
comprehension.”  p. gI.

VoL XVIIL—45
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“Until within a few vears no treatment except mind
cure has ever been tried for inebriety.,” p. 97.

“ Alcohol causes inebriety; there is no other cause of
alcoholic inebriety.” p. 183.

“ No heredity or other disease can cause or is inebriety.
Any disease may lead a person to begin drinking, but no
agent except alcohol can cause inebriety, nor will the cure
of any other disease associated with it, or caused by alco-
hol, necessarily exert any influence whatever either for or
against the craving for drink.” p. 167.

“The cure of inebriety cures the inebriate’s stom-
ach.” p. 173

“I consider myself a pioneer in the department of path-
ology and therapeutics. I think the medical profession
will give me the credit of studying this subject from the
standpoint of pathology. When I began I was the only
man in the world who was treating drunkenness as a dis-
ease, exclusively, from the standpoint of medicine.” p. 30s.

The central theory seems to be that inebriety is a germ
disease which cannot be transmitted, but is positively cured
by the specific which the author possesses, and believes he
should conceal from others as his private property. Wheth-
er this work is written for the laity or the medical profession
it is remarkable in that it marks the death and obsequies
of its author and his schemes for the cure of inebriety.
There is no necessity now of making known his formula of
specifics given for the cure of ninety-five per cent. or more
of all cases of inebriety. He has given the theory in this
work together with his views of science and ethics, and
other general topics, and all the mystery and pretense has
vanished. Leslie E. Keelev and his specific for the cure of
inebriety have passed into history as one of the great cre-
dgulities of the closing centurv.  The cgotism which sup-
posed he was the creator will die away, and the student of
the future will study the psychological conditions which
gave transicnt prominence to a wild delirious empiricism.
All unconsciously Keeley has been an instrument to arouse
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up a new interest in the physical treatment of inebriety,
not by his specifics but by educating the public to accept
the idea of help along lines of physical means and applian-
ces. Now all unconsciously in this book hz writes his own
epitaph, and pronounces the last word at the close of the
Gold Cure specifics for the cure of inebriety. The curtain
falls on Keeley as a teacher, writer, and physician. The
Gold Cure is dead, and a period of mourning and frantic as-
sertions that life still cxists will follow for some time to
come.

The Second Book in Plysiology and Hygicne, by Dr. J.
H. Kelloge of Battle Creek, Michigan, is an excellent group-
ing of well-known facts, with special reference to the hygi-
enic application. The action of alcohol on the tissue is very
clear and well-stated.

The Diven Graphite pencils are superior to any on the
market. All grades of hard and soft pencils are made.

Dr. Kellogg's work, “The Stomach, its Disorders and
How to Cure Them,” has become an authority at once. The
critics call it one of the great works of the year.

~ The Popular Scicnce News, formerly Boston Journal of
Chemistry and Hall's Journal of Health, has succeeded in
combining the best features of these and other journals, and
‘giving a résumé of the most practical facts from all fields of

- science. For short, popular facts, it is one of the best jour-
nals published. The price is one dollar a year. Address
19 Liberty street, New York city.

The Thirty-eichth Annual Report of the Waskingtonian
Honie, Boston, Mass., indicates a prosperous year, two hun-
dred and forty-five patients being admitted. A very signifi-
cant fact is that in this large number of cases only fifteen
were delirious or suffering from delirium tremens, —a clear
hint of a change of the type of cases. The supcrintendent,
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Dr. Ellsworth, in speaking of the effects of alcohol, makeg
the following significant statements: —

“Drink lends cxcess of coloring to some ideas, and ims
parts dullness to others. Alcohol renders the brain mepg
and more incompetent as a thinking and reasoning medium;
Inebriates always become more or less demented. T
may degenerate so slowly, both physically and mentally, a4
not to exhibit grades or degrees of decline from day to day,
yet after a time a marked change for the worse occurs in 3]
CABES: e s

“ The moderate drinker may escape a precipitous fall, yek
he too, in the course of years, will be conscious of physjeas
and mental degeneration that cannot be logically ascribed g
other causes of decline. . . .

¢ Just according to the extent that the brain and nerveg
are paralyzed, is the drinker incapable of judging correctly
of anything, and, least of all, of giving a proper estimate ¢
the paralyzing agent.”

This excellent asylum is doing grand work, fully sustain
ing its old-time reputation.

The Homiletic Review, published by Funk & Wagnalls,
grows more valuable with each issue. Its terse and suggest
ive papers are unexcelled, and should be read by all scholarg
of the new philosophy and thought of the age.

Appleton's Popular Science Monthly, among the many
excellent papers published, gives great prominence to medi-
cal and psychological questions. The papers by Prof. New-
bold are the most suggestive and valuable to medical men,
No other journal excels this in practical interest and real
value to every thinking man.
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Editorial.

INEBRIETY AND HOMIICIDE.

Dr. Andrew White finds that there were over ten thou-
sand homicides in the United States in 1895,—two and a
half per cent. more than in 1890, and constantly increasing.
He is convinced that the leading cause is a lax public senti-
ment and failure of the law to punish criminals for this
crime.  Judge Parker of the United States Court has taken
up this subject and reaches the same conclusion, only he is
more emphatic in his conviction that the law’s delays and
uncertainties. with mock sentiment for the criminals, encour-
age murder. Other causes are noticed as contributing, but
of minor interest, such as the degeneracy and low criminal
emigrants from Europe who commit murder from slight
provocations.

Both of these studies assume that the treatment of the
crime of murder is correct, and all first causes and means of
prevention insignificant.

The statistics of the failure of capital punishment to
prevent murder, so positively urged by earnest, capable men,
are ignored as if unworthy of notice. An appeal to facts of
cases of homicide reveals a different view of this subject. In

-ten homicides in and near Boston, eight were committed
while under the influence of alcohol.  Three were clearly in-
sanc and sent to prison for life. Of the seven, two were
hung, one was liberated after a year's confinement, and four
are now in prison. Five of these cases were notoriously
dangerous and maniacal when drinking. Of the others a
history of degeneracy and continuous drinking for ycars was
clear.

In six homicide cases in Connecticut, five were com-
mitted while intoxicated, and one was hung — the others are
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in prison. [ntwelve cases in New York, nine were promi-
nently intoxicated at or before the homicide. These facts
represent in a general way the condition of a very large per-
centage of the ten thousand murderers of 1895. The state-
ment that from sixty to eighty per cent. of all murders in
this country are the work of inebriates and persons under
the influence of spirits, has been confirmed in many ways
beyond question.  Here are causes that these authors have
not noticed.

The punishment of inebriates by death for crime has
been repeatedly proven worthless. Increased vigor and se-
verity of punishment has never stopped inebriety or checked
crime by inebriates, because it failed to reach the first
causes. These causes are the freedom allowed inebriates to
go about freely, using spirits at all times and places without
control, and the open licensed saloon encouraging and mak-
ing attractive the indiscriminate use of spirits. The first
causes, heredity, ancemia, exhaustion, mental defect, and
degeneracy, are intensified and exploded by the saloon. Like
the powder and lighted match, the degenerate finds relief in
the narcotism of alcohol, and although the dissolution goes
on under a mask, it is certain and inevitable.

Homicides of necessity will increase yearly, uninfluenced
by the administration of law or svmpathy for the offender,
because the causes are unrecognized. If murders are most
frequently caused by inebriety, and inebriety intensified and
developed by the open saloon, the remedy is clear. If the
degeneracy of inebriety predispose to ciime, the inebriate is
dangerous and should come under legal control before crime
is committed. In many cases of homicides by inebriates
the crime was clearly foreshadowed and was certain to oc-
cur, in favorable circumstances.

Rational preventive medicine will lock up the inebriate and
shut up the saloon, and thus prevent the crime. A new study
of this subject is essential before causes and remedies can
be mentioned authoritatively.  Who are these ten thousand
murderers of 183952 What were the conditions of the crime?
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A study of these facts will reveal the means of prevention
and the proper remedies. All theories and speculations on
other lines are farcical and absurd.

TWO THEORIES, WHICH ONE IS TRUE?

A noted man was arresied for incendiarism and found
guilty. No reasonable motive was apparent; the property
burned was that of a stranger to him, and he appeared at
the fire, giving all possible assistance to extinguish the
flames.

This man had been a moderate, and at times an exces-
sive, user of spirits. Occupying a very promincnt office for
many vears, he alternately pleascd and disgusted his friends.
At times he was able and genecrous, then reckless and wild
in his conduct, associating with fast men and womcen, spend-
ing money lavishly and involving his friends. Finally, he
resigned on the plea of ill health, and became a low politi-
cian. His drinking increased and he was intoxicated most
of the time. Later, he was detected putting fire to a build-
ing, and although the evidence was not clear, yet the sus-
picion of other similar acts was very strong. He was exam-
ined for lunacy, and decided perfectly sane by two medical
men. His friends applied to a state asylum for admission,
but were refused. A few months later he was found to be
insane and sent to an asylum. The interval had been spent
in severe drinking. The theory that this case was simply
one of voluntary drunkenness, in which bad company and
political excitement, with reckless neglect, were the only
causes, was accepted by his friends and the public generally.
Before entering upon poiitical life he had becn a quict
church member and steady. reputable man, with a large
circle of friends who respected him greatly.  The medical
certificate of his insanity was laughed at as a political
scheme to provide for him in the asvlum, and the medical
men a: kind, accommodating friends.

The other side of this case presents a different t
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of his condition. His zrandfather died insane after a life-
time of excessive drinking. His father kept a roadside tav-
ern and drank freely at times. His son sold spirits at the
bar, and drank freely in carly life. On the death of his
father the business was given up, and he abstained. Marry-
ing at this time, he settled down to a quiet, steady business
life. At forty-four he was clected to a prominent office by
accident. A few years later he was re-elected, and became
a prominent politician. From this time he began to have
secret drink paroxysms of several days’ duration, and was
noted as a fast politician.

Resigning from office, he returned and spent his time
in political circles as a man-of-all-work, “rounding up the
voters,” and arranging campaigns for others. His use of
spirits was excessive at times and was followed by melan-
choly. On two different occasions he suffered from alco-
holic mania for periods of a week, then recovered, but never
totally abstaining. His only son became a confirmed ine-
briate and his wife an invalid; this, with poverty, increased
his mental disturbances.

The first medical commission could not find any mental
disease, and the asylum superintendent concurred in this,
although it was proven that he had delusions of sudden
death at night in sleep, and this, with insomnia, caused him
to walk the streets at night, seeking company of any one
who would talk to him. In the morning he would go home
and sleep.

The second commission, two months later, recognized
delusions and melancholy, and he was committed to an
asylum.

The inebriety in this case was clearly an inheritance,
which appeared in early life, then subsided and broke out
azain under the favorable conditivns of political life. The
pyromania which appeared was a marked sign, and a closer
examination would have revealed other defects. He was
suffering from the disease of inebriety, which had become a
pronounced insanity, and was not in any way a voluatary
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concition within his control. Given the heredity and con-
ditions of early life, and incbriety was almost certain to fol-
low. Manias of any form were likely to develop as the
degeneration increased. His political life was favorable in
its surroundings for the growth of incbriety. There were
no accidents, or chances, or'moral conditions in his case.
No moral theories can account or explain the progress of
the case. There ought not to be any question as to the
causes and nature of such cases.

THE TREATMENT OF RELATIVES OF INE-
BRIATES.

The paranoic and degenerate inebriate is regarded by
his relatives generally as a very bright, capable person, who
voluntarily gives way to the morbid impulses of the moment,
and one who could always do better with more will power.
He is considered sane at all times when not drunk, and able
to judge of his condition as clearly as any one. The drink
impulse, like a garment, can be put on and off almost at the
will of the victim and surroundings. The honesty of the
patient is unquestioned when not drinking. On c<mission
to an asylum severe measures are demanded by the relatives,
or great leniency. Punishment, fear, and alarm must be
roused in the mind of the victim ; or great tenderness, love,
confidence, and trust. The fricnds assume to be able to
judge from intimate acquaintance what is best in treatment,
especially in matters of restraint and general care. The in-
ebriate soon learns the conceptions of his relatives regard-
ing his case, and where they are in accord with his own
views of perfect freedom and trust, and power to decide on
what is best for his case, are fostered industriously. But
where they they are opposed to his views, he resorts to
intrigue and cunning to neutralize them.

The rules of the asylum are always in conflict with cither
the patient or his friends. The patient is controlled, but the
friends at a distance are difficult and uncertain.

Almost endless correspondence and explinations are
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required constantly. Often the patient joins to complicate
and increase the difficulty. [le will write of his great temp-
tation and power of resistance and the free use of spirits in
the asyvlum by every one. The explanation by the managers
are doubted, and the patient’s statement is considered true
in part or entire.

The mercenary motives of managers are always promi-
nent in advice to stay longer. Consent to do this or that is
supposed to have some similar object or purpose. Fears
that the management may acquire undue influence over the
patient, and keep him away from his family, or if he has
property influence him in some way to his future injury. If
a patient relapse the management are condemned as crimi-
nally negligent, or wanton; if the patient has manias of
slander and intrigue, and complicates matter about him seri-
ously, the management has failed. If after a few months
stay, during which the patient has done well, his cure is not
confidently predicted, the management is at fault. Should
the patient have proved incurable and received but little help
it is equally a fault of the management. Thus the managers
of asylums often have a more difficult task to educate, teach,
and treat the relatives of inebriates, than to care for the pa-
tient. Most relatives of patients seldom realize the unstable
defective brains of inebriates. The degeneration of the
higher centers, ‘the depressed and disordered sense, with
enfeebled powers of reasoning, are concealed by the assump-
tious egotism of the patient. The idea of brain disease
other than temporary functional disturbance is put aside as
not true.

Happily, these views are passing away, and relatives of
patients understand in some way, that inebriety is insanity,
and the inebriate is diseased, and irresponsible on all matters
pertaining to his own case.

The managers of asylums look forward to the time when
the treatment of relatives will pass away, and patients placed
under care can be effectually treated, controlled. and zuided.
without counsel and interference from those who now
assume to know what should be done.
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Editorial.
NEWSPAPER TREATMENT OF INEBRIETY.

In a small section of the New England States four
murders occurred within a month. In each instance
the murderer was an inebriate, and the crime was com-
mitted in the delirium of intoxication. The newspapers
of that section claiming to represent public sentiment
were violent in their denunciation of inebriates and the
lax laws which failed to punish severely all persons
who drank to intoxication. Speedy and most summary
capital punishment was demanded. One paper suggest-
ed lynch-law as a means of intimidating other offenders.
One case of a farmer who had been placed in an asy-
lum two yecars before, and was taken out on a writ, as
unjustlv confined, had been the subject of much com-
ment and condemnation of laws which permitted any one to
be confined on small pretense. The papers said his drink-
ing was not insanity, and he was fully sane, and it was
great injustice to confine such men in asylums. Now that
murder had followed nothing could be too severe in punish-
ment. The second case had been repeatedly sent to jail for
ten days for assaults when intoxicated. He was considered
san and responsible, and should not be locked up long.
The third case was a periodic, who at intervals drank to ex-
cess, and had been sent to jail for disturbance. The fourth
was a cider-drinker of notoriously bad temper, and very un-
reasonable and dangerous man at times. Two of these
cases were clearly insane, and of defective brain control,
when not using spirits. The other two cases were deliri-
ous when drinking. and without control of themselves, or
conscious of the surroundings and their relation to it. All
of them were unfit to be at large, and almoast certain any
time to develop acute mania from the slightest exciting
causes. The certainty of crime in each onc of these casus
was bevond question. It was simply a matter of circum-
stances and conditions which were sure to occur sooncr or
later. The folly of permitting men of this character to go
about unrestrained, and when crime follows demand pun-
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ishment, should come to an end. The time is near when
crime of this class will be prevented by placing such men
under restraint and demanding sobriety as the price of lib-
erty and freedom, Public indignation, after the commission
of the crime, is childishness. The public should demand
the removal of all conditions favoring crime in advance,
No man should be permitted to poison himself, and become
insane at any time and place. The removal of the causes
of crime should be the treatment urged by the papers.
This is the way to effectually “stamp out” and lessen crime
of all descriptions. Shut up the inebriate and drinking
man who persists in using spirits of his own free will, and
all times. Punishing these four murderers, before the com-
mission of the crimes by short sentences, and hanging them
after, is monumental stupidity in this day of civilization.
The newspaper treatment of inetriety reflects the sentiment
and theories of an age of ignorance, which fortunately is
fast passing away.

PRECOCITY IN CHILDHOOD, FOLLOWED BY
INEBRIETY.

Many of the most degenerate inebriates have a history of
precocity in early life. This occurs often in families in
which the father is a moderate or periodic drinker, and the
mother a nervous, highly sensitive woman, whose inteli-
gence has roused a fear of heredity. Both parents may
watch with anxicty the early developments of the mind of
the child, and any form of precocity is encouraged as evi-
dence that inheritance of any weakness will not appear in
this case. In a single instance an intelligent phvsician who
was a moderate drinker, and whose wife was a neurotic, had
a son who prepared for college at ten, and who was a prodigy
in memory and intellect. He was a poet and mathemati-
cian of fair physical development. He graduated at sixteen
with the highest honors, and at twenty entered the medical
profession with great promise. The death of his father
brought him a large professional business, which he seemed
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incompetent to conduct. He became despondent and mel-
ancholy, and suddenly drank spirits and used morphine, and
died two years later from excesses. In early life he was
encouraged by his parents, who believed intellectual train-
ing and early development would overcome any inherited
weakness which might have becn transmitted from them.

The frequent wrecks of prize and honor men of colleges
and universities suggest precocity and bad inheritance
The sentiment prevalent in many ¢olleges that wine gives
intellectual power and mental clearness, is fatal to many
precocious students, who in the stress of later life turn to
spirits for help only to become wrecks. Precocity and ex-
treme mental or physical development in the children of
drinking ancestry are frequently signs of early failure and
phvsical disaster. A noted surgeon and moderate drinker
sneered at the doctrine of heredity, and pointed to his pre-
cocious and highly developed son as evidence that the fath-
er's conduct had no ipfluence in his organization. Two
years later he died of delirium tremens.

It may be stated, as a general fact, that the phenomenal
young men and women who astonish and delight their
parents and friends with extraordinary attainments are
doomed to any early death, and inebriety, hysteria, and vari-
.ous forms of insanity associated with exhaustion are almost
suretq precede death. Inebriety seems most common, par-
ticularly of narcotic drugs, and especially where any inher-
ited neurotic tendencies exist. Children showing this un-
usual development should have unusual care and restraint
to check the mental growth by building up the physical,
and the danger of inebriety should never be overlooked.

It is a curious fact of history. so often repeated and yet
scldom recognized, that the disbeliefs and denials of great
men concerning new facts are often radically wrong, par-
ticularly when opposed to the observations of men of lesser
note and equal honesty. A denial of the facts by scientific
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or educated men on a prior grounds of absurdity or impos-
sibility is, as a rule, worthless. The opinions of learned
specialists in nervous or mental diseases that inebriety has
no basis to be called a disease, are still echoed in some
circles as authoritative facts. The investigations of many
persons who are admittedly honest and sane, and whose con-
clusions have been examined and reaffirmed in many ways,
are more reliable than opinions of learned men who have not
studied the subject clinically. '

The true scientific spirit is to ask for evidence and
examine the statements of new facts, not deny and contra-
dict them. This is the position this JoURNAL has taken in
regard to all the new schemes and theories of the cure of
inebriety. Years ago the moral theories of the vice origin
of incbriety were studied by examination of czses, and found
to be unsupported and untrue. During the iast three years
a number of new methods of cure of inebriety by special
specific remedies have been presented for our opinion. In
each case up to the present time the particular value of the
remedy has been found to be in the credulity and faith of its
reception. The mental effect of these remedies are of equal
value to their therapeutic action. All we have examined
are found to be combinations of well-known narcotics, and
concealed drugs of the same nature as those used in the
addiction. Notwithstanding this experience, this JourmaL
is pleased to examine any new facts and theories which ‘may
be offered. Each one will be treated fairly and scientifically.

The American Association for the Study and Cure of In-
ebricty was organized November 29, 1870, in the parlors of
the Young Men's Christian Association of New York city.
In December, 1876, the first number of THE JoURNAL OF
INERRIETY was issued. Both of these events were great
starting points for the scientific study of incbricty. Itis
proposed to hold a memorial service in the same hall, to cel-
ebrate these events and place on record some historic facts
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which may be lost in the future. Any reader who may
know of any efforts to establish asylums in different parts
of the country, or laws passed relating to inebriates, will
confer a great favor by writing Dr. Crothers, the secretary.
An effort will be made to record all the early means used to
rouse public interest in the scientific study of inebriety,
particularly in the sixties and seventies. The time has come
to gather the facts of these pioneer efforts, and leave some
permanent record for the historian of the next century.

TEACHING THE DANGER OF THE USE OF
ALCOHOL IN PUBLIC SCHOOLS.

It is difficult to explain why persons of intelligence not
engaged in the traffic of spirits should oppose all efforts to
combine instruction relative to alcohol with the teaching of
physiology in the public schools. To sneer at the term,
“scientific temperance,” and to object to faults of expression
and words that are used loosely in text-books, is not scien-
tific, to say the least. To admit that such instruction is
needed and useful, and object to the way and means of doing
it, is an assumption of superiority that calls for a demonstra-
tion in something more than words. If the term “scientific
temperance” is meaningless and faulty, a more accurate
term should be given. If the expressions in the school-
books are weak, dogmatic, and imply more than the facts
sustain, a correction should be suggested.

In the larce number of books which are published to
meect the demand for school instruction of the use of alcohol
as a beverage, it may be said that, with hardly an exception,
the facts they present are true. In the effort to popularize
and make clear these facts much difference exists, mostly of
words and expressions. There is no doubt great improve-
ment possible, and the same books, after future revisions,
will be materially changed.

If the facts they teach are true, objections of any form
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will merely reflect the mind of the objector.  Like the ques-
tion of the disease of inebriety, the more violent the denials
the more rapidly the truth grew and was accepted.  Oppo-
sition and criticism may obscure and retard the acceptance
of a truth for a time, but this only brings to it more power
and greater value in the tuture.

The danger of alcohol which should be taught in public
schools to children is not a matter of theory or sentiment;
it is a necessity which is called for, and cannot be ignored
by whims and personal prejudice. It is a reality that has
come to be a part of the realism of to-day. It has passed
beyond cavil and question, and is accepted as an advance
movement of the age. Its opponents and critics must fall
back and content themselves with discussion far in the rear,
Their frantic shouts of what should be done will never be
heard on the front lines.

WEIR'S INDEX TO THE MEDICAL PRESS.

An index of all the current articles and every book from
every American medical writer, published in a form conven-
ient and within the financial reach of every physician
(monthly, $3.00 per annum) is something long desired by
the doctors of America. The Jour~ar therefore welcomes
the new publication into the medical field, with a sincere
wish for its prosperity, and a confident hope that the pub-
lishers, Frank Weir & Co. of New York city, will make a
great success of this most practical work. Send for a
prospectus.
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Chnical ‘\FOlCS and Comments.

INEBRIETY AND SOBRIETY IN ROYAL CIRCLES.

While statisticians are at variance as to whether the
amount of crime and insanity due to the abuse of stimulants
shows any serious signs of decline, yet they are perfectly
agreed upon one significant'and gratifving fact, namely, that
inebriety is each year becoming more and more restricted to
the ignorant and poverty-stricken masses, occupying the
lowest degrees of the social and intellectual scale. While
this is manifestly attributable, in the main, to the extraordi-
nary progress and rapid extension of popular education since
the last three or four decades, it is likewise due, in no small
measure, to the example set by those who, as sovereigns and
princes of the blood, may be justly regarded as leading the
fashions, influencing the manners, and acting as arbiters of
society in monarchical countries.

Inebriety is no longer fashionable, as it was in the times
of their fathers and grandfathers, when a man who went to
bed sober was regarded with distrust as a moral anomaly,
and the diner who could not put away at least his three bot-
tles of port at a sitting as unworthy of the title of gentleman.
To-day drunkenness is condemned as bad form, and society,
instead of viewing it with favor, or even with good-natured
indulgence, frowns upon it with every manifestation of dis-
gust and even anger. For this radical transformation of an
old-time custom and fashion Europe is indebted to those
who act as its leaders in such matters, namiely, the Anointed
of the Lord.

Abstemiousness constitutes to-day the predominant note
at every one of the royal and imperial courts of the Old
World, and the rulers who now occupy the thrones of Eu-
rope are as distinguished for their temperunce alike in
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drinking and cating as their predecessors were the reverge,
Thus King Humbert restricts himself to wine diluted witp,
water, whereas his father, King Victor Emmanuel, the «Re
Galant 'uomo,” was wont to indulge in drunken carouses
with his morganatic wife, the gamekeeper's daughter,'Rosina_
whom he created Countess of Mirafiore, and who used, whep
inebriated, to respond to his blows by hurling the crockery
at his head.

The favorite beverage of the Emperor Francis Joseph is
Pilsner beer, which is served to him even at the grandest of
state banquets, at the court of Vienna. He drinks but Ii,t,ti;: ;
wine, although the imperial cellars are the most celebrate& 1
in the world. Indeed, it is to his abstemiousness that he ig
chiefly indebted for the remarkable preservation of his elas-
ticity, of his physical as well as mental vigor, and of his
health; this, too, in spite of a far heavier succession of mis-
fortunes, national as well as domestic, than fall to the share
of most men. His predecessor on the throne, the semi-
imbecile Emperor Ferdinand, was renowned for his drunken
habits, and it is no secret that the appalling fits of epilepsy
which wrecked his mind and rendered his abdication imper-
ative were, in the most cases, the result of excessive indulg-
ence in what are described as “the pleasures of the table.”

The insanity that made necessary the removal of the
late King Louis from the Bavarian throne, and that resulted
in his tragic death, was, according to the official diagnosis
of the medical authorities, superinduced by alcoholism, and
under the circumstances those who were his subjects may
rejoice that they are now governed by a regent who, in spite
of his deriving a large proportion of his revenue, otficial as
well as private, from the brewing and sale of beer, is not
only temperate himself, but has also inculcated this particu-
lar virtue on his sons and grandchildren.

In Wurtemburg a young and orilliant cavalry officer who,
even when serving with his hussar regiment, was noted for
his reluctance to participate in the drinking bouts of his fel-
low officers at mess, has taken the place of the gross, sensual,
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and semi-demented King Charles, who would have bcen
deposed over and over again by his disgusted lieges had it
not been for the care of his clever Russian wife, who practi-
cally governed the country after he had become mentally
unbalanced through inebriety. ’

The Grand Duke of Baden succeeded to a brother who
was deposed for lunacy due to the same causes, while the
closing scenes of the long life of old King John of Saxony
were saddened for his relatives and friends by the perpetra-
tion of a number of astounding freaks that could only be
attributed to an excessive indulgence in stimulants.

Those who have had the opportunity of glancing over
the illustrated and comic papers of the fifties may possibly
recall to mind the cartoons and caricatures which were
published, especially by Punch, at the time of the interna-
tional congress held at Paris at the close of the Crimean
War. To Prussia was allowed no share or representation in
the proceedings on the ground that she was not entitled to
rank as one of the Great Powers of Europe, and the cartoons
represent the Prussian king, Frederick William IV, clamor-
ing in vain for admission to the congress, in a state of mani-
fest inebriety, with his crown cocked on one side of his
head, several champagne bottles under arm, his face inflamed
and his uniform unbuttoned, while the doorkeeper is urging
him to “go home” on the ground that he had been dining,
“not wisely, but too well.”" Sad to relate, this was no over-
.drawn picture in so far as the habits of the Prussian sov-
ereign of that day were concerned. His excesses at the
table were such that the most extraordinary scenes and inci-
dents would ensue during the receptions and balls that foi-
lowed the court dinners, the king being subject to all sorts
of drunken hallucinations, some of which were ludicrous and
others of exceedingly painfu! character.

Of Denmark it is merely necessary to repeat what has so
often bren said, namely, that its court is a pattern for the
remainder of Europe in matters of temperance as well as in
every other respect, and it is impossible to overestimate the
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good achieved by the influence of the aged queen and king,
the latter presenting an agreeable contrast to his predeces-
sor, whose court was such as to cause it to be subjected
throughout the latter part of his reign to something akin to
ostracism by the other crowned heads of Europe.

The late King Charles of Sweden was famous as a don
czvant, and while not a drunkard, could by no means be re-
garded as a temperate man, whereas the views of his succes-
sor, King Oscar, are best shown by the significant fact that
he has permitted his quecen to join the Salvation Army, and
his favorite sen and namesake, Prince Oscar, to.assume the
presidency of the temperance movement of Sweden and
Norway.

The young Czarina of Russia, with her strong, high-
principled mind, added to her cleverness and beauty, may be
relied upon to counteract any disposition that her husband
may have inherited from his ancestors in connection with a
taste for stimulants. During his sojourn of several months in
England prior to his marriage, however, he surprised those
with whom he was brought into contact by his very un-
Slavonic abstemiousness, Russians being noted for their
hard-drinking propensities.

King Charles of Roumania, like King Leopold of Belgi-
um, is temperate in the extreme, being far too cautious a
man ever to permit his brain to become clouded by stimu-
lants.

The King of Portugal, although he delights in convivial-
ity and enjoys the reputation of being a good fellow in every
sense of the word, has never been known as a heavy
drinker.

The King of Spain, from his earliest infancy, has dis-
played a pronounced aversion to the bottle, and has objected
to being brought up “by hand,” as the saying is. It is to
be hoped that this ill-will toward the bottle may continue
throughout his life. Much apprehension need not be enter-
tained on the subject, since the Bourbons have always been
more noted for their excesses in eating than in drinking.
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But the sovereign to whose influence the growth of tem-
perance is due more than to any one else is assuredly Queen
Victoria, the doycuné of all the monarchs of the world. Her
father and her uncles, particularly those who immediately
preceded her on the throne, namely, King George IV and
King William IV, were tvpical *“ six-bottle men,” and seldom
if ever went to bed sober, Carlton House, the residence of
King George, being the scene of some of the most infamous
drunken orgies of the present century. At the same time,
the British court was renowned for the many scandals by
which its atmosphere was tainted. No gentleman arose
sober from table, and no gentleman uttered a single phrase
without garnishing it with the most frightful and blood-
curdling oaths. Queen Victoria was but a young girl of
barely eighteen when she succeeded to the crown; yet, in
spite of this and of the influences by which she had been
environed since her childhood, she quickly succeeded not
only in purifying the court, but also in inaugurating an
entirely different tone in society, the coarseness and drunk-
enness which had flourished until then giving way to refine-
ment and abstemiousness. She was aided in her task by her
blameless husband, the late Prince Consort, and since his
death his good work in this particular has been carried on
by his son, the Prince of Wales, to whom those interested
in the cause of temperance owe a far greater debt of grati-
tude than most people would be willing to believe. For no
one is more intolerant of inebriety and of the vulgarity
which it invariably engenders than England’s future king.—

Life and Health.

SOME PERSONAL EXPERIENCES.

In an experience of nearly a quarter of a century in the
association, cure, and treatment of incbriates many strange
events have passed under my observation. Years ago the
views of diseasc¢ which 1 urged were sharply ridiculed and
condemned. Clergymen and reformers were  especially
severe in their criticisms. A clergyvman of much promi-
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nence, and a most excellent man, thought it his duty to
warn his people of the danger ot belicving that inebriety
was a disease and the bad induence of my preaching in this
direction. Some years later this clergyman came a long
distance to consult me regarding the incbriety of his son.

A reformer and lecturer, who was for many years a
severe critic of my work and writings, became an inebri-
ate and begged to be placed under my care. He recev.
cred, but died from drink excess a year later.  An increas-
ing part of my daily work is consultation regarding the
capacity and incapacity of inebriates and meoderate users
of spirits. Many years ago a lady consulted me respecting
the marriage of her daughter to a young man of wealth,
from a good family, who drank to excess. He had promised
to abstain after marriage, and craved the privilege of using
wine at the wedding, after which he would become a total
abstainer. I advised against this marriage on these terms,
and gave the mother a gloomy prediction of the future in
such a case. A short time after the father of the young
man consulted me in this same case, thinking that his son
would recover by marriage. My advice against this was
taken, and within a year this young man married into another
family. He continued drinking, and died two years later in
great wretchedness. His wife was left a comfortable for-
tune. The girl he wished to marry at first, whose mother
had consulted me, married a clergyman, and a few years
later was left a .widow in destitute circumstances, with two
children. Both families are severe in personal denunciations
of my judgment, and believe that had the first marriage
taken place this man would have become an abstainer, and
at least his wife would at his death have been left comfort-
able,—the same old story of what would have happened,
that rises up to distress many good persons.

In reality the best judgment of the time and place is
all that should be expected, and in the larger number of
cases this is the best wisdom and is followed by the best
results. A W. C. T. U. society had gathered a sum of
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money to build a hall and reading-room, and a private
banker, who was a drinking man, held the money on deposit.
Some members objected to this and appealed to my judg-
ment. I could only urge on general principles that this was
perilous. When the society was ready to build it was
found that this banker could only pay a small part of the
moncy, as his property was involved. Severe recriminations
have foilowed, but the mistake was the failure to act on
sound common-sense principles.

In all these questions associated with inebriety thereis a
common-sense view that must be the basis of all judgment.
A man who has pursued a line of conduct for years and
proposes to stop or change at once by the mere act of will
power, and then urges that you have full confidence in his
ability to do what he says he will, demands that which is
opposed to common sense. The restoration of inebriates is
a gospel of works; the reforms and revolutions we are all so
anxious to help on are also a matter of works. The faith
and confidence we expect others to have in our labors must
be based on realities and works that will bear the tests of
time. The theory that inebriety is a disease and curable, if
it had been a mere opinion or guess work, would long ago
have been put aside. Reformatory efforts to build up a
correct public sentiment regarding the evils of the use of
spirits and other social perils, will never succeed unless
founded on great principles and supported by laws of
growth and evolution.

Two devoted women organized a W. C. T. U. in a New
England village in opposition to the best and leading
society. They gathered a few factory girls and began, con-
scious of their final triumph and the reality of their work.
The criticisms and sncers and social ostracism of the first
two years only paved the way for great popularity, which
came at last by works and solid realities that rose above all
theory.

To the scientific man criticism and doubts, even to per-
secution, have no perils or discouragements. If the facts
he urges are true they will only grow the stronger by
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oppesition, and if thev are not true, he will be the first to
discover their error and put them aside. There can be no
fears of true work, real facts, and common-sense opinions.
Criticisms and denials of the reality of any facts or work
are very common and very cheap in the market. Anybody
can indulge in them, but the men or women who can rec-
ognize the truth, and have the courage to urge and defend
it, are the real workers of the ages. The many great ques.
tions concerning the drink problem and its associate evils
are unknown in the general world, and hence a wide differ-
ence of personal opinion must exist. Men and women who
have made much study and observation of these topics, are
the least assertive, and most tolerant and quick to welcome
any new facts based on study and experience, while those
who know least are the most dogmatic and positive, The
theorist who describes inebriety and its causes with startling
minuteness, and points out the exact remedies, and an-
nounces that specifics have been found, and is able to
explain their action, is always the most ignorant, and liter-
ally has no real knowledge of what he is talking about.
The person who knows all about these confusing questions
is always the one to be avoided, while the real student, who
possesses real knowledge, is so conscious of how little he
knows compared with the unknown, that he states his facts
modestly and as views that may change from a larger and
more complete knowledge.

Every year's experience brings into greater prominence
the necessity of accurate, sociological, and scientific study
of all these problems, and the means of prevention and cure.
If the W. C. T. U. should through its large membership
gather facts on the various disputed points, and put them in
available form, it would be a recognized and valuable
advance. If the burning reformers who are so anxious to
help on the march of the race will become fact-gleaners
everywhere, they can do permanent work, the influcnce of
which will be felt far down the coming years. This age
wants facts, not opinions or theories.— Lxtiact from a lecture
by Dr. Crothwrs.
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SOME STATISTICS OF TOBACCO, TEA, AXD
CHAMPAGXNE IN ENGLAXND.

The great increass in the consumption of tobacco, cs-
_ pecially among growing lads, cannot fail to have its due
effect on the development of both mind and bodv. The net
revenue yiclded last year by the tax on tobacco amounted to
fifty-two and a half millions of dollars, this being in excess
of the sum yielded from the same source during the preced-
ing year by more than a million and a half. The excess is
“ mainly attributed by the chancellor of the exchequer to the
increase in the consumption of cigarettes.  Another point
revealed by the budget is the increase in the consumption of
tea, ten million more pounds having been consumed during
the past than in the previous year. That we are not neces-
sarily becoming a more temperate nation is shown by the
fact that in 1895 no less than 1,200,000 extra bottles of
champagne were drunk. As usual, with returning prosperity
the first rush is to the whisky-bottle and the decanter, and
the increase in the consumption of the lighter wines and of tea
does not redeem the outlook as regards the national health.
—Therapeutic Gazclte.

TREATMENT OF ALCOHOLIC CIRRHOSIS OF
THE LIVER.

While the line of treatment to be pursued in cases of al-
coholic cirrhosis of the liver are pretty much the same
whether the viscus is enlarged or diminished in size, the
prognosis is much less favorable under the latter than under
the former condition. The diet should consist essentially of
milk, not less than three quarts being given in the course of
the day in divided amounts. Alkaline waters in moderate
quantity may be permitted. If the milk is badly digested, to
each glassful may be added a tabiespooniul of the following
solution :

R. Calcium chlorid, 15 grains.

Water, - - - 3 ounces.
Vou XVIIL—46
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Or, with cach zlass of milk a tablet of the following compe
sition should be taken :

k. DPancreatin, l

‘epsin, aa - - 3 grains.
Sodium bicarbonate,

When the ascites has disappeared and the digestive
functions are improved, in the course of from six weeks to
four or five months, the severity of the regimen may be
mitigated and white meats, green vegetables, and a small
amount of farinaceous food permitted, while alcohol in any-
form, red meat, fat fish, and condiments are to be withhelé
When possible, the milk-cure may be conjoined with th
raisin-cure. Medicinally potassium iodid may be given in
doses of from 7} to 30 grains, if necessary, for a period of
several months. This drug is especially useful if the liver is
fatty. When the disease is advanced iodism is to be guarded
against, as this condition is attended with an increased prob-
ability of hemorrhage. If the enlarged liver is painful, and
congestive exacerbations occur, calomel is to be adminis-
tered — either gr. 1-6 or gr. 1-3 every morning for several
months, or, beginning with gr. 3-4 four times the first day,
administering gr. 1-5 four times a day for six days, then inter-
mitting for fifteen days and then resuming as before. Mean-
while, the mouth is to be carefully watched for signs of mer-
curiulism.  Local revulsion meets the same indications as
calomel. Vesication is to be avoided, as the kidneys are
rarely healthy. Asa diuretic calomel may be employed in
doses of from gr. jss to gr. iij four times a day. A combi-
nation of squill, potassium nitrate, and potassium acetate
may also be employed, or lithium carbonate with potassium
nitrate, or a combination of the powder and the extract of
squill.  As a purgative gamboge may be employed, or
euonymin with extract of hyoscyamus, or a combination of
magnesia with flowers of sulphur. When, in spite of diet,
diuretics, and purgatives, the ascites does not diminish or
occasions dyspnoea, the fluid must be evacuated by punc-
ture, repeated if need be. (Gas. Hebd. de Mid. et de Chi-
rurrid, 1895, No. 28, p. 335.)— Medical News.
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ALCOHOLIC NEURITIS IN OLD AGE.

In a recent number of Braiu Dr. Maude publishes a
brief account of a most interesting case. The patient, who
was a robust country gentleman of sporting habits and used
to an out-of-door life, had taken stimulants in considerable
excess for at least twenty vears. Even eighteen years ago
no unusual daily allowance was half a gallon of beer, a bottle
of sherry, and eight or ten liqueur glasses of “neat” whisky.
His favorite drink was beer, and even in the summer of
1894, although over seventy-five years of age, he would
often consume two quarts of beer, a bottle of sherry, and
half a bottle of whisky in a day. He had had no serious
illness, except brcken bones from riding accidents and a
fractured humerus at the age of seventy-three from a fall
downstairs one evening after dinner. During the year 1894
his great muscular power became much impaired, and toward
the end of the year he began to complain of severe darting
pains in the left Jower limb. A few weeks later the hands
and feet began to swell rather suddenly, the skin became
thin and glossy, while there were small echymoses over it.
A similar condition was present on the insteps of both feet,
while the calves and thighs were aedematous and the
muscles shrunken. The knee-jerk could not be elicited, and
the pupils were small and did not react to light. The heart
sounds were somewhat feeble, but they were regular and
there was no sign of dilatation. Without any previous
marked change in his symptoms he died suddenly after a
few minutes’ dyspnoea about two months after the onset of
the symptoms. Dr. Maude considers the case to have been
one of peripheral neuritis, and directs attention to several
interesting points, such as the advanced age of the patient,
the excess of his alcoholic indulgence, and the absence of
mental change; the fact, also, that he was essentially a becr
drinker is interesting, with reference especially to the views
of the late Dr. James Ross as to the kind of alcoholic bever-
age most likely to produce ncuritis.— 77 Lancet, October

19, 1893.
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HOMES FOR INEBRIATES ASSOCIATION.

This association is composed of eminent bishops, mem-
bers of Parliament, and medical men, for the special purpose
of promoting the formation and growth of asylums for ine-
briates in England. The following extracts of report for
1395 are worth a note:

The experience of another year has proved strongly con-
firmatory of the presence of a diseased condition in many
inebriates, and of the fair prospect of a cure of-the disease
of inebriety, especially if treated at an early stage of the
malady.

The Committee have now had a record of the results of
systematic treatment of inebriety, so satisfactory as to justify
them in the expression of the hope that efficient legislation
may ere long be enacted for the scientific treatment, for
purposes of cure, of inebriates of every rank and position in
life, and for the compulsory reception of such victims of this
disease as are too broken down in will power to apply of
their own accord for admission and detention.

The Committee are glad to know that two Government
Departmental Committees have been taking evidence on
the subject, from experts and others in a position to know
the truth, and that they have found a genecral concensus of
opinion in favor of legislation for the compulsory reception
and therapeutic detention of habitual drunkards.

INEBRIETY  AND MODERATE DRINKING
AMONG ACTIVE WORKING RAILROAD MEN.

The Voice recently made an active canvass of the drink
question among railroad men. Twenty-five of the great
lecading railways in the country answered a series of quus-
tions through their managers. These roads employ 180.0c0
men.

Allowing the usual family of § to each emplove, it fol-
lows that these 235 managers in a measure control the desti-
nies of goo,000 souls.  Out of these 25 managers, every one
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denounces habitual drinking among employes as making
them inefficient for work., Nincteen of these magnates for-
bid the use of liquor by all employes while on duty: five
forbid it to trainmen only while on duty, and one did not reply
to the queryv. Eighteen of these managers require total
abstinence on the part of their emploves in their train ser-
vice, and many require it in all branches. DMoreover, these
23 men are unanimous in their declaration that they give
non-drinking men the preference, both in giving employ-
ment and in the matter of promotion. The bogus personal-
liberty dogma is not recognized in a service where sober
men and clear heads are required.

THE VINO-KOLAFRA,

This preparation of the kola nuts has been used as
antidote for the poison of alcohol, and some authorities have
called it a specific. Recently, through the kindness of
Jolnson & Johnson of New York, we have made a study of
its action in several cases of acute and chronic inebriety.
The plan was to discontiuue all spirits and give zino-Folafra
every two or three hours in two-ounce doses. After the
third or fourth dose the acute symptoms subsided and the
patient became easy, the stomach distress and demand for
spirits subsided. In two cases sleep followed, from which
the patient awoke rested. In two cases a marked change
occurred in the restlessness and excitement, and the effects
.of alcohol seemed to be neutralized, the mind improved.
Its action was that of a diffusable stimulant, with the
narcotic tendency to relieve the irritation and psychical
suffering of such cases. There are many recasons for
believing that its greatest value is in replacing spirits, and
lessening the suffering from the withdrawal of the drugs.
In these cases this action was marked and almost a specific,
and in al! prohability it can be used with cgual advuntage in
other drug addictions.  We shall report again on this drug,
and hopc our readers will try it in all cases of incbrivty for



306 Clinical Notes and Comments.

the first few days after coming under treatment. It cer-
tainly promiscs to be a most valuable remedy in the first
stages of the treatment of these drug diseases.

The Arethusa spring water has already won a place
among the great table and medicinal waters of the present
time,

OQur attention has been called to Sematesc, a nutrient in
powder form containing albumoses and other meat salts.
We have found it exceedingly valuable in anzmia and
wasting disease, and in degeneration from alcohol and other
drugs. Send to W. H. Schieffelin Co. for a box. Somatose
combined with cocoa and chocolate in the form of crackers
is very palatable.

The Hyde-Franklin mineral water of Ballston Springs,
N. Y, is a bi-carbonate of soda water, of great value in
Bright's disease, rheumatism, and various stomach troubles,

Taka-Diastasc was mentioned as a remedy for all forms
of dyspepsia by mistake in the last number of the Jour~aL.
In reality it is a remedy especially intended for cases where
starchy elements of food are not properly converted into
sugar. The well-known firm of Parke, Davis & Co., who
bring out this new compound, are the pioneer chemists who
are revolutionizing practical pharmacy in this country by
their new drugs of estimable value.

Jno. C. LeEwis, M.D.,- West Bridgewater, Pa., says: “I
have used Celevinag in my own case for insomnia. Among
all the hypnotic preparations and nerve tenics it stands justly
pre-eminent. Scveral persons are now using it and report
that no preparation has given such permanent and prompt
relief. In a general practice of more than half a century,
this is perhaps the first public testimony I have offercd.
Colerina is the very best nerve tonic now offered to the pro-
fession, and cannot be too highly recommended. To those
wanting a nerve stimulant it will be just the remedy.”
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T. H. LiNpEMAN, JM.D., St. Louis, Mo., writes: “I have
used Avpenthc (Tilden'’s) in the treatment of flux, cholera
infantum, and diarrhcea of children, and 1 find it an exccl-
lent remedy, and can recommend it to the profession.”

We publish in our advertising pages notice of the
Ioscester Fire Pail Co., and believe it one of the most
practical and valuable of all hospital appliances. Send {or a
circular.

Antikamnia is a very widely known drug, and has stood
the test of critical experience. It may be used with great
confidence in all neuralgiac, hysteric, and neurasthenic
states. In drug addictions we have found it valuable and
free from all danger, and the least depressing of all medi-
cines used to control pain.

“ The medical profession of the United States and other
English-speaking countries has long held the well-known
firm of Reed & Carnrick, manufacturing chemists, in higH
esteem. Their name has been synonymous with honesty
and integrity ; the conduct of their great business has been
such that no one could take exception to it. They have
been most careful to maintain and strengthen the traditional
dignity and conservatism of the profession.”

Protonucletn and Peptcnzyme are two new remedies that
this firm are presenting to the profession, which are attract-
ing great attention by their practical value in many diseases
of digestion. A small pamphlct on this subject prepared
by this firm is well worth reading. Send for a copy.

In Maltine with Hypoplosphites the vehicle ceases to be
a mere vehicle. It is a highly concentrated and partially
predisested extract of the three cercals, wheat, oats, and
bariev, and, therefore, a positive and valuable adjunct in the
treatment of every condition in which the hypophosphites
are indicated.

Thae Follows' Syrup of Hypoplesphitcs has been on the
mzrzet for vears, aud is always found valuable wherever
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used Tt is one of those remedies which become more
popular and attractive as its remedial power becomes known,
[t is used both by medical men and the laity, and grows in
popularity every year.

Horsford Acid Phosphates, like the sentiment in the song,
woes on forever. Other drugs may come and go, but this
compound continues the same yesterday, to-day, and who
will deny that it may go on far down into the future.

Bockringer & Svelne manufacture a superior quality
Cocaine Murtate, and various standard chemicals, alkaloids,
such as atropine, codeine (pure, phosphate, sulphate, etc.),
chloral, eserine, resorcin, terpin, hydrate, etc., also quinine
sulphate, They are also manufacturers of the famous
Ferratine, an iron and food tonic, also Lactoplenine, the
new antipyretic.

Arsenauro. The liquor awuri et arsenii bromidii. This
is one of the best tonics we have used in the chronic degen-
erations following the use of alcohol and opium. In two
typical cases the effects were very marked, in the rapid
improvement which followed its use. In theory it should
be very valuable; in our practice it has more than sustained
all expectations. We urge the extended use of this drug in
all cases of inebriety, not as a specific, but as an alterative
tonic that promises much for the future. We shall give
some results of a larger study in the next number.

IWheeler's Tissue Phosphates is a favorite remedy in
many cases of exhaustion, and should be given a trial in all
such cases.

Listerine is invaluable as an antiseptic on all occasions.
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LEREBRAL EXHAUSTION.

Horsford’s Acid Phosphate.

It has been shown that the phosphates are found in
excess in the urine in cases where the nerve centers (the
brain and spinal cord) have been overworked, or subjected
to undue labor, and the opinion is confirmed that there is a
reciprocal relation between an excess of phosphates in the
urine, and intellectual exercise.

This preparation supplies the phosphates and phosphoric
acid, is readily assimilated, pleasant to the taste, and aids
digestion.

Dr. E. Cornell Esten, Philadelphia, Ia., says:
“ I have met with the greatest and most satisfactory results in dyspepsia

and general derangement of the cerebral and nervous systems, causing debility
and exhaustion.”

Send for descriptive circular. DPhysicians who wish to test it will be
‘urnished, upon application, with a sample, by mail, or a full-size bottle without

:xpense except express charges.

Prepared according to the directions of Prof. E. N. IlorsroRrD, by the

RUMFORD CHEMICAL WORKS, Providence, R. I.

Beware of Substitutes and Imitations.

Vor. XVIIl.—47



Pharmaceutical Products of
The Farbenfabriken vorm Friedr Bayer & Co.,

Somatose

A MEAT NUTRIENT IN
POWDER FORM

'OMATOSE consists of the Albu-
) moses, or nourishing clements ui
meat, and the nutrient salts. It

is tasteless, odorless, soluble, and is

RAPIDLY ASSIMILATED

in the organism. Somatose is useful
in fevers, gastric affections, phthisis,
anemia, and as an infant food. Sup-
plied in two ounce, quarter, half and
one ounce tins; also combined with
cocoa and chocolate, and in form of
crackers.

Troinal

HYPNOTIC NEUROTIC
SEDATIVE
FYRIONAL hasgiven excellent re-

sults in simple insomnia, espec-
ially the sleeplessness of neuras-
thenic persons. It produces refresh
ing ~leep.
DEVOID OF AFTER-EFFECTS,

and is prompt and effective. In men-
tal diseases, alcoholic delirium, and
narcotic habitues, Trional is highly es-
teemed as a hypnotic and sedative.
When pain exists Trional may be
combined with Phenacetine. Supplied
in ozs. and tablets.

Aristol

ANTISEPTIC CICATRISANT

- ANAESTHETIC

so;c:'l?c:s: RISTOL is a convenient, agree- 22:2:‘::‘_
SELEHAN able and effective dressing in

- szs general surgerv, diseases of the SULFONAL

::ENACEB;INE eve, ear, nose, and in burns. It forms an :ufop":"

SALIGYLIG ABID UNIRRIATING AND PROTECTIVE AI:T?::N:IN

PIPERAZINE- coating over wounds and diseased EUROPHEN-
BAYER membranes, to which it adheres close. ARISTOL

ly, and promotes rapid healing. Aris-
tol may be emploved in powder, or in
the form of ointments, oils, collodions,
or ethereal solutions. It is supplied in

ounces only.

Losophan

ANTIMYCOTIC DERMIC
STIMULANT

OSOPHAN or Triiedocresol has
given excellent resuits in the
treatment of ringworm, scabies,

pityriasis versicolor, in which it rapidly

DESTROYS THE PARASITE

and erfects acure. Itis also indicated
in chronic eczema, :yvcosis, acne and
pediculosis.  Losophan shouid be
thoroughly dissulved in oils, and not
simply combined with ointments. It
is supplied in ounces oniv.

Phenacetine=Bayer

ANTIPYRETIC ANALGESIC
ANODYNE

HENACETINE-BAYER is indi
cated in all acute. infammatory,
febrile conditions, and all forms

of pain. It is the safest, while the
MOST ACTIVE AND RELIABLE
of the antivrvretics and analgesics.
It has proved invaiuabie in infuenza.
Phenacetine-Bayer  is supplicd  in
ounces, tablets, and piils: also in pills
and tablets combined with Saluophen,
Suifonal, yuinine, carfeine, ete.

Full Descriplive Pamplicts sent en Application,

W. H. Schieffelin & Co., New York.
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Milwaukee Sanitarium for Nervous Diseases.

THE MILWAUKEE SANITARIUM,

WAUWATOSA, WIS.

This private hospital, established in 1885 by Dr. James H. McBride and
successfully conducted by him for ten vears, is now under the direction of Dr.
Rickard Dewey; Dr. Mcliride having retired for the purpose of travel and
change of residence.

, Dr. Dewey will receive for care and treatment in the two well-arranged
houses, cases of nervous and mental disease.

The situation of the Sanitarium is ideal, the appointments home.like, and
the equipment is such as to secure for each patient, individually, the surround
ings, the atttention, and the form of treatment most conducive to recovery.

The Sanitariam is readiiv accessible by two lines of street cars from
Milwaukee, and by the Chicago, Milwaukee & St. Paul R.R.

The location is in a charming country region threc miles from Milwaukee
and two and one-half hours ride from Chicago.

The regular terms include medical treatment, a private room, skilled nurs-
ing and attendance, and liberal recreations and diversions.

Additional special nurses are furnished where required.

Large and most attractive grounds.

Best sanitary arrangements, stcan: and hot water heat, and electric lighting.

Dir. Dewey mav be seen at the Chicago ofiice of the Sanitarium, Venetian
Building, 34 Washington st Koom 11135, Wednesdays from ten to one o'clock,

also at same hours Foidays from Seprember o July.
Address for turther information,

RICHARD DEWEN, M D, Wanwuaiosa, Wis,



DEER-PARK SANATORIUM, Toronto,
Ontario, a Private Licensed Retreat for
the Subjects of Narco-Mania.

(AN Puora-Cocpu =

DEER PARK SANATORIUM, Toronto

A Private Licensed Retreat for the Subjects of Inebriety or Narco-Mania,

President : : Medical Superintendent:
B. HOMER DIXON, K. N. L. C. ScuomperG ELviot, M.D., M. C. P. & S.,
Consul-General of the Netherlands. Memser of the A merican Association for the
i . Study and Cure of Inebriety, New York,
Vice-Presidents: For three years Examiner in Medical fur-
D. W. ALEXANDER, Esq., . isprudence and Sanitary Science for the
HON. CHAS. DRURY, College  of  Physicians and  Surgeons,

Ex-Minister of A griculture. Ontario.

is situated at Deer Park. one of the most healthfnl and beautifully situated suburbs nf Toronto,
on the high lands immediately skirting the northern limits of the city, and commanding a magnifi.
cent view of Lake Ontario and the Queen Uity of the West.  The neizhborhnod abounds in richly
wooded glens and dales and clevated summits, interspersed with gardens. groves, and orchards,
with lovely walks and drives in all directions. It s siuated in ampie zrounds. which are adorned
by trees, shrubs, and lower zardens, with extensive bow green and lawn tennis court. and it is

very accessible, being not more than twn minates’ waik from the Metropolitan Llectric Railway
on Yonge Street, and only ten minutes from the Tovonio Sireet Cars.
All the surroundings are made so picasant and attraciive that satients will nat be subiected
to that feeling of social degradauon which
The Board of Management recognize the fact that the sufercr from ihe insadiable craving for
alcohol and other narcotics is the victim uf disedse, and every means known o medical science

= commoniy experiencad in putdic institutions.

will be employed for its eradication.

Patients are admitted upon their voluntary application, or may be committed by the County
Judge, under the provisions of the R. 8. O., Chap, 246, secs. 10010 111,

For Forms of application and all necessary informanon, Address

C. SCETOMEBERG ELILIOT M.ID.,

Deer Park sanatorium, Toroute.
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DISEASES OF INEBRIETY

FROM

ALCOHOL, OPIUM, and other NARCOTIC DRUGS.
Its Etiology, Pathology, Treatment,

AND
MEDICO-LEGAL RELATIONS.

By the American Association for the Study and Cure of Inebriety,

THIS Association, composed of eminent physicians of this country and Europe, has for a quar-
ter of a century studied the scientific side of Inebriety—for 22 years it has held its annual
knd semi-annual meetings, at which the subject in its general and special phases has been ably
thscussed. It has of late atiracted renewed attention growing out of the empiric assumptions
that specific remedies have been found for its cure; as a seguence, an increasing demand has ap-
Frcd for the grouping of the siudies of scientific men in this field, and for the legitimate in-
rences therefrom as to Inebriety itself and the proper trearment thereof.
At the November meeting of the Association, its Secretary T. D. CROTHERS, M.D,,
Was instructed to prepare this volume from the vast fund of material in its possession which de-
monstrates that Ineoriety is a disease and that it is curable as other diseases are.

The following is a Synopsis of its contents comprised in 38 Chapters:

FAGE PAGE
LHAPTER I.—Early history of the Theory CHAPTER XXI.—Treatment.—Its Nature
of Disease in Inebriety............... 17 and Blan.. .. ummemammmsasamiomemesas, 213
DrapTER 11.—Theory in Modern Times. CHAPTER XXII.—Inebriate Asylums and
—Its Scientific Study.... «..coaaus o 19K thEir Work.. .o cevsnsnmenmsssasmiss 230
Erarrer 111.—Different forms of Inebri- CHAPTER XXIIl.—Hygienic Treatment. 141
ety.—Classes of Inebriates............ 26 | CrarTer XXIV.—Duty of the State.... 252
Enarrer 1V.—Dipsomania.—Its Varieties. 28 | Cyap. XXV.—Care of Pauper Inebriates 254
EnarTER V.—Philosophy and Etiology... 38 | ChapTER XXVI.—Medico-legal Consider-
EHAPTER VI.—Inebriate Diathesis...... 47 Y {1 TR WSO SO 275
EHAPTER VIL.—Predisposing Causes.... 55 | CHAPTER XXVIL—Rulings of Judgesand
BHAPTER VITI.—Traumatism and Injury. 67 theiLaWi ooy susammsmdis 286
CHaPTER IX.—Adversity, Sunstroke, CHAPTER XXVIII.—Ilrresponsibility in
Heat, and other Canses.............. 8o Ineliniely coc oo vsimnsennaiana s 294
CHaprer X.—Inebriety in America... .. 91 | CHAPTER XXIN.—Special Forms of
€rarTrR X1 —Mortality of Inebriety.— Irresponsitnhity, trance, ete........... 308
Fatality'in Epidemics.. . ... covinsencna 100 ! CHAPTER XNX.—Relations of Inebriety,
CHap. XII —TInebriety and Consumption 103 | Coma, and Brain Disease............. 36
CHaP1Ek NIT1.—Effects of Alcohol and . CaPrer XXXIL—Inebriety from Opium. 326
Beer on the Mental Functions. ....... 113 | CHAPTER XXXIII.—From Ether....... 341
CrarTer XIV.—Diagnosis of Inebriety. CHAPTER XXXIV.—From Cocaine..... 349
—Study of Social Statisties......... .. 118 | CHAPTER X XXV.—From Chloroform. .. 354
CuarTer XV.—Delirium Tremens. ... .. 131 | CHAPTER XXNVI.—From Coffec and Tea 326
CHaPTER XVI.—General factsof Heredity. 145 | Cyaprex XXX VII.—Psychonis caused by
CrarTer XVIIL—Statistics of Heredity. 183 Nicotine............. STy e, 369
Cuarrrr XIX; XX. Pathalogy, &c..... 193 | CHAPTER XXNXV1I1.—Arsenic and Ginger 37°

One Large 8vo Volume, Morocco Cloth, 400 Pages, $2.75.
F. B. TREAT, Publisher, 6§ Cooper Union, New York.



THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES,

WINCHENDON, MASS.

This *“ Family Home" is conducted by Dr. Frederick W. Russell, who has
made the study and treatment of mental and nervous diseases, physical and
nervous exhaustion, opium and alcoholic inebriety a specialty, The Home
is not an in‘stitution or asylum. It is to all intents and purposes a “ Family
Home,"” where everything is made as homelike as possible. Patients are not
subjected to the care of common nurses, but are provided with companions.
Intelligent gentlemen are employved as attendants and companions of the
male patients, and educated American women of experience are the attendants
and companions of the lady patients.

The feeling of social degradation that is commonly felt by patients in
Retreats and Public Institutions, who are subjected to the control of unculti-
vated nurses, is not experienced here. The utmost possible liberty is per-
mitted, under suitable guardianship, to all the patients, and each one is
regarded and treated as a member of a private family. Each case receives the
attention and study given to private practice, and when needed the ablest med-
ical talent in the country is called into consultation.

The Highlands, so called, is a pleasant mansion with cottages annexed,
situated in the midst of ample grounds, on an eminence overlooking the town
of Winchendon and the valley of Millers River. From the windows a superb
ange of hills and mountains can be seen, reaching from Wachusett in the
southeast to Monadnock in the northwest.

A piano room, billiard room, bowling saloon, and ample stabling are pro-
vided on the grounds. The drives in’the vicinity are considered delightful,
and for healthfulness of location the Highlands are unsurpassed.

Dr. Ira Russell is the founder and superintendent of the 1lome, and letters

inquiry should be addressed to Dr. F. W. Russell, the superintendent. For
information we are permitted to refer to the following gentlemen:

C. F. Foisom, M. D., Prof. Mentai Disease, G. F. Jeily, M.D., 123 Boyiston 5t., Boston.
Harvard College, 15 Marlboro St., Boston. C. H. Hughes, M.D., editor of Alienist and

W. C. Williamson, Esq., 1+ Pemberton Sq., Neurologist, St. Louis. Mo.
Boston. E. C. Spitzka, 130 E. 50th St , New York, N. Y.
J. H. Hardy, Esq., 23 Court St., Boston. | W. W. Godding, Superintendent Natioral [n-
Rev. G. J. Magill, D.D., Newport, R. I. sane Asylum. Washington, D. C.
Wm. A. Hammond, M.D., 43 West ssth St., Clark Bell, Esq., editor of the Medico-lega!
New York. Journai, New York City.

. G. Webber, M.D., 133 Boylston St., Bost'n. T. D. Crothers, M.D , Hartford Conc.
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WHEELER'S TISSUE PHOSPHATES.

Wheeler's Compound Elinir of Phosphates and Calisaya. A Nerve Food and Nutritive
Tomc !ur the treatment of Consumption, Bronchitis, Scrotula, and all forms of Nervous Debility.
This elegant preparation combines in an agreeable Aromatic Cordial. in the form of a Glycerite,
accestadle to the most irritable mun’u‘mm af the stomack. Bone Calcium Phosphate, Cax.
2Py 0 sodium Phosphate, Naw, HPO, ¢ Ferrous Phosphate, Fey, 2P0, ; Trihvdrogen Phos.
phate, H4PO4: and the Active l‘,mcullr s of Calisaya and Wild Cherry.

The ‘special indication of this combination of Phosphates in Spinal Affections, Caries,
Necrasis, Ununited Fractures, Marasmus, Poorly Dleveloped Children, Retarded Dentition,
Alcohnl, ()pmm Tobacco H.lbl'!s Gestation and LLactation, 1o promote Develo’)mem etc , and
as a phr. c.'o.".w eral restorative in Sexual Trebitity. and alhlsed-up conditions of he Nerv vous Sys-
tem. should receive the careful atiention of goad therapeutists.

NOTABLE PROPERTIES. — As rehable in Dyspepsia as Quinine in Ague.  Secures
the jargest percentage of benefit in Consumption and all Wasung Diseases, &1 determining the
perfect digestian and assimilation of food. When using 1, Cod-Liver Oil may be taken with-

‘out repugnance. It tenders success possible in 'lreatmg chronic diseases of Women and
Children, who take it with pleasure for prolonged periods. a factor essential to maintain the
good- will' of the patient.  Being a Tissue Constructive, it is the best general utility compound
for Tonic Resioratuve purposes we have, no mischievous effects resulting from exhibiting it'in any
possible morbid condition of the system

Phosphates being a NATURAL FOOD PRODUCT, no substitute will do their work in
the organism

Dose. — For an adult, one tablespnonful three times a day, after eating : from seven to twelve
vears of age, one dessertspoonful ; {romn two 10 seven, one teaspounful; for infants, from five 10
twenty drops, according to age.

Prepared at the Chemical Laboratory of
T. B. WHEELER, M.D., Montreal, P. Q.
To prevent substitution, put up in pound bottles only, and sold by all Druggists
at One Dollar.

Read the pamphlet on this subject sent you.

Scientific American
Agency for

‘ CAVEATS,

TRADE MARKS,
DESICN PATENTS,
COPYRICHTS, eotc.
For Infrormat!on and free Handbook write to

MUNN & CU., 561 BROALWAY, NEW YORK,
Oldest burerau for securing patents in America
Every natent taken out by us is brought lwfnm
the jubite by a uotice given free of charge in

Srerentific "Mumm

Larzect etranlatiom of any s u-mmn paper in tha

Weorpl, o Sjpdendi oy ibustrated, Nooamelhgent
mAnR = b wt L. Weskly, 6'{ 00
Tears f s Address MUNNT & Cu,,

YLt i wot Lruadway, New }urL City.



ABBOTT'S

Hosimetric Granules

Of the Alkaloid and other active principles are
acknowledged by critical clinicians as the highest
product of modern pharmacy. Purity, accuracy,
and solubthty guaranteed. Specml Grinules made

to order on short nOtICE Unsohmted ev1dence

The Times and Register, of Philadelphia, July 22, 1392:

“Dr. W. C. Abbort’s Dosimetric Granules have been used by several members of our staff,
The t.r\nule-i have proved reiiable 1 i every respect; uniform, well made, and of full strength,
The system is popuiar with patients."—WatH.

Pavrmyra, lowa, Uct. 31, 1392,
Dr. W. C. AssoTT. Ravenswood, Chicago, Il
Dear Doctor,—Inclused find order. [ am well pleased with the purity of your Granules,
They seem to be uniform and up o the standard.  We are now having I'yphuid Fever to contend
with, and vour Uranules work well in thuse cases.
Fraternally,

J. D. BLAKE.

BrowxsviLLE, M., Aprl 12, 18y2.
Dr. W. C. AgsorT. Chicago. [l
Dear Doctor,—Enclosed please find order for Granules. [ would say m this connection that
I now have beuen pr:lLucm-' Dosimerry for two years —have used the various Granules made at
home and abroad, and and yours the very best. "* Chautand's ™ not excepted. Keep them to
<heir present standard, and if once used others will never be substituted.
Truiy, etc.,

J. T. YOURTEE, M.D.

HazianursT, Miss., Nov. 29, 189z,
Dr. W. C. ABBOTT!

Find enclosed order for (Granules. . . I bought my first Granules from you and was well
pieased with them. but after reading the ‘\oul\: on .hh method by Dr. Burgzraeve, | decided to
use the Chaunteaud tiranuies. at least untii | shonid hecams more tamiliar with their use. [ have
urdered throuch my druggist more than $ize0 worth. bue T found .ll.:m quite costly and
especiaily o my patients when the druzzist's pront is added to the dr<t

[ expect in the future 1o keep and carry my own granules instead of se u.mg my patients to the
druggists, and you may expect (o receive my orders.

Youswle L b porTs.
.57~ Write for samples and special introductory
offers. Direct dealing admits of prices unap-
proached by others.
DR. W. C. ABBOTT,
Ravexswoop, CHicaco, ILL.
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HYDROCYANATE OF IRON,  TILDEN'S

In its Physical and Chemical Propertiesis somewhat anal-
ogous to the jerrocvanide or prussiate of [ron, but in medicinal properties is
widely dissimilar. According to Harold Holm, the brains of epileptics show a
marked degeneration in the cortical substance, often extending to the psvcho-

moter centers, and in some cases even to the medulia oblongata.

HYDROCYANATE OF IRON.—Tilden

exerts a specific curative influence over this degenerative process, acting as a
restorative agent. It combines essentially the tonic as well as the sedative

effects on the cerebro-spinal nerve centers. Itis the most logical remedy for the

CURE OF EPILEFSY

and all Neuro-cerebral ailments, Chorea, Hysteria, Vertigo, Neuralgia,

Nervous Headaches, and Neurasthenia, generally.

HYDROCYANATE OF IRON--TILDEN is put up in
one-half and one grain tablets, at $1.00 per ounce, post-paid, if cannot be pro
cured of druggists. For literature, send to the manufacturers,

st. Louis, fo. THE TILDEN CO. New Lebanon, . V.
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THE AMERICAN JOURNAL OF INSANITY,

rEsTasnsnen v 1844.)

THE AMERICAN JOURNAL OF [NSANIIY IS A QQUARTERLY
JOURNAL DEVOTED TO THE INCREASINGLY IMPORTANT
SupJECT OF INSaNITY IN ALL ITS RELATIONS.

Inebriety and Insanity will Receive Frequent Attention
IN ITS COLUMNS.

This Journal is indispensable to those who desire to kEEp
fully informed upon the medical, medico-legal, statistical,
administrative aspects of mental disease.

THE AMERICAN JOURNAL OF INsaNiTY has recently been
purchased by the American Medico-Psychological Association,
from the State Hospital, at Utica, N. Y., where it had been
published for fifty years, and removed to Chicago.

The Contents Include: Important Original Communi-
cations. Correspondence, Home and Foreign. Reviews of the
Literature. News of the Institutions.

Physicians, Medical Jurists, Public Libraries will find this journal valuable.
YOUR SUBSCRIPTION IS INVITED.

PUBLICATION COMMITTEE.

G. ALDER BLumEer, M.D., Utica, N. Y. (State Lunatic Hespital.)
Hexry M. Hurp, M.D., Baltimore, Md. (Johns Hopkins Hospital).
RicHarp Dewey, M.D., Chicago.

SUBSCRIPTION PRICE, J ADDRESS RICHARD DEWEY M.D.
$5 0 PER ANNUM| t Manaying Editar, !
i IN ADVANCE. |

e ot Y CHICAGO, ILL., C.S. A,
A NEW TREATISE ON INSANITY.

-2t Wentel Diseases

SECOND EDITION.
By DR. E. REGIS.

ProFessor oF MexTAL Mepicing, Faci'LTy oF Borpeary, France. Forumeruy CHier oF
Cuxique oF MentaL Dieases, Facinty oF Mepicise Paris.

CLOTH, CR. 8vo, 716 PAGES, PRICE, $2.50.
AvTHORIZED TrRANsLATION By H. M. BANNISTER, M.D., CHicaco, [LL., WITH A
PREFACE BY THE AUTHOR. PRESS OF AMERICAN JOURNAL OF [NsaNiTY.
Exclusive dgents:

P. BLAKISTON, SON & CO., BAILLIERE, TINDALL & COX.
1012 Walnut Street, PHILADELPHIA. :0and 21 King William St., Strand, Londen.

Dr. Baanister’s transiation of Rézis’ treatise ought to have a cordial welcome in America
The book reflects the best of the modern French school, and will infuse a distinctly new elément
into the studies and Pmctu: of to-day.

The quality ot a treatise on insanity is 'mrhani nowhere better shown than in the chapter
on classification. . . . Judued by this standard, M. Rézis’ book is one of marked originality
and precision of thought. “This chapter alone will be a contribution of inestimable value to the
American alienist, beth for its clear philasophic method and ifur the fuilness of its subject-
matter. — Medical News, Phila., Nov. 3, 1%54.

Its author is justly distinguished as an observer, teacher, and writer in this department,
and he has given us, as might be expected. a model handbeok, remarkable in point of arrange-
ment and clearness. His views also are sound and advancsd: and we know of but nne recent
work of its kind which approaches this in conciseness and fuilness. — Bosion Medical and
Surgical Yournal. Nov. 3, 1394.
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DR. EMORY LANPHEAR,

Suvacon,

/ preparved to Tisi! any
part or the counz=vy rn 4307 LLACLEDE AVYE..

wmsulialion or fe prv:fm*u." ST. LOUIS' MO.

operations. -

SEND FOR A

F R E E SAMPLE COPY

OF THE

= .| American Journal of Surgery

= I o)t and Gyecology,

———— ¥

ST. LOUILS, MO



LIST OF ALL THE LEADING WORKS

—— ON —
INSANITY, RRAIN. AND NERVE DISEASES. WITH NAMES OF AUTHORS

-\NIJ PDBI [‘\HER: _AND THE PI\ICE FU1\ WIIILH \[OHT )
()F Tl*{!- \[ W[LL BE :uI-\IT P()\T l‘-\[D

P BLA]\ISTON SOV & €O,
to1z WALNUT STREET, PHILADELFPHIA.

Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psvchological Medicine. $3.00.
Clevenger, Comparative Physiology and Psychology. $z2.00.
Clouston, Mental Diseases. $4.00. ’
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
Kirkbride, Hospitals for the Insane. $3.00
Lewis, Mental Diseases. $6.c0.
Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6.00.
Mills, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. $1.00.
Osler, Cerebral Palsies of Children. $z.00.
Kerr, Inebriety, its Pathology and Treatment. $;3.00
Rane, Psychology as a Natural Science. $3.50.
Ribot,Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $5.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Beard, Sexual Neurasthenia. $:2.00.
Buzzard, Diseases of the Nervous System. $3.00.
Gowers, Manual of Diseases of the Nervous System, $7.50.
Lyman, Insomnia and Disorders of Sieep. $1.50.
Mitchell, Injuries of the Nerves. $3.00
Roose, Nerve Prostration. $4.00.
Stewart, Diseases of the Nervous System. $4.00.
Wilks, Lectures on Diseases of the Nervous System. $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $5.c0. Sheep, $4.50.
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, $1.25.
Galton, Natural Inheritance. $2.350.
Mercier, Sanity and Insanitv. $r1.23.
Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Levinstein, Morbid Craving for Morphia. 33.23.

G. P. PUTNAM'S SONS,
27 AND 29 WEST TweENTY-THIRD STREET, NEW YORK.

Charcot, Spinal Cord. $1.75.
Corning, Brain Rest. $1.00.
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List of all the Leading Works, etc., — Contirned.

Dowse, Syphilis of the Brain and Spinal Cord. §3.00.
, Brain and Nerves. $1.50.

Ferrier, Functions of the Brain. $4.00.

Ireland, The Blot on the Brain. $3.00.

Ireland, Through the Ivory Gate. £3.00.
Letchworth. Insane in Foreign Countries. §3.00.
Meynert, Psvchiatry. §2.73.

Tuke, Insanity and its Prevention. $1.75.

Althaus, Diseases of Nervous System. §3.50.
Beard, American Nervousness., $I.50.

Stearms, Insanity, its Causes and Prevention. $r1.50.

LEA BROTHERS & CO,
706 AND 708 SANSOM STREET, PHILADELPHIA
Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases. $4.00.
Mitchell, Diseases of the Nervous System. §1.75.

WILLIAM WOOD & CO.,
56 AND 38 LAFAVETTE PLACE, NEW YORK.
Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.c0.
Rosenthal, Diseases of the Nervous System. £3.50.
Ross, Diseases of the Nervous System. $4.00.
Starr, Familiar Forms of Nervous Diseases. $3.00.

D. APPLETON & CO,,

; I, 3, AND 5 BOND STREET, NEW YOKK.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralvsis from Brain Disease. $1.75.
, Paralysis. $4.50.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physiology of the Mind. $2.00.
, Pathology of the Mind. $2.00.
, Body and Mind. $1.50.
, Responsibility in Mental Disease. $1.50.
Hammond, Diseases of the Nervous System. Cloth, $35.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System.  §6.00.
Stevens, Functional Nervous Diseases. $2 0.
Webber, Nervous Diseases. £3.00.

E. B. TREAT,
5 Courer Uniox, New York CiTv.
Spitska, Insanity; Its Classification, Diagnosis, and Treatment.  §2.73.
Beard, Nervous Exhaustion. $2.573.
Corping, Headache and Newralgia.  $2.-
Wright, Luebriisin irom the author, Lclleioniaing, Ohio.  $1.50

L



BE READY
FOR FIRE!

The Worcester Chemical Fire Pail.

THE STANDARD OF

nm:n a;nu 2 m':‘; ':? T H E ‘IV 0 R I, D,

SEVEN YEARS
ON THE MARKET AND
NEVER Fouxbp WaxTinG.

ADOPTED BY A LARGE

NUMBER OF

ASYLUMS,

SANITARIUMS,
and HOSPITALS.

HOLDS TWO GALLONS, EQUAL
TO TWENTY PAILS
OF WATER.

Being Glass Lined— Never Rusts or Rots QOut.

Always Clean. Always Ready.

nsees The Worcester Fire Appliance Company,

\WoRCESTER, Mass,, U.S. A.
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i T“‘REVIEW‘"REVIEWS is the one magazine which

‘MonMly = livifraled.

+40

the world has agreed is INDIS-
PENSABLE. It will be more
brilliant than ever during 1894.

of REviEws say that it would
keep them well informed if it

weretheonlyliterature printed.

Whnwllvh ‘ P

It is especially valuable to

t I".J Z?';';?a‘r'.?i'ﬂ —_— S
NEW YORH Aslor Plare =3
London. Norfolh & Yirand . s - .
clercymen, professional men,
farmers, and to all those who can take but one monthly.
FAMOUS PEOPLE AND GREAT JOURNALS HAVE GIVEN

The readers of THE REvVIEW 2

James Bryce, AL P. Author of The Ameri- | New York World.—*" Tue Review or Re-
can Commonwealth, 1t is just what VIEWE i§ adm:rahlc
we have wanted.' Boston Globe.—"To read a number is to
< » “w . . Ive 1o never rm:,a one
Miss FrancesWillard.—* This magazine has TS
the brightest vutlook windouw in » Christen- Chicago Tribune.—" Tiat useful and always

dom for pusy people who want tu see ReviEws."
what is guing on in Lhe great world.” Atlanta Constitution.—* Gives as clear an
Cardinal Gibbons —*'To the busy world who 1dea of the Iu:.lury of the month as could
have not leisure to peruse the current be ohtained 1rom Tnlumc‘- clesewnere.”
monthlies, Tir Review or Revirws will | Springfield Union.—* Tre Reviiw oF Re-
be especially welcome, as it will serve as ‘we is the best publication of the kind
a mirror, reficcung the c'nlcmpr-rnr\ t. and no busy man cun aliord to
thought of Great Lritwn and America. ®} miss its munthly visis.”

interesting periodical, Tue ReviEw oF

To the best agents we can offer extra-
ordinarily liberal terms, which make SUBSCRIPTION RATES.
The REVIEW OF REVIEWS without a peer Per Year, - = $2.50

Trial Subscription, 1.00

IT THE MOST UNQUALIFIED ENDORSEMENTS
EVER RECEIVED BY A PUBLICATION:
from the canvasser’s point of view. s Months.

Sample Copy, = 10 cents.

Review oF Reviews, §~
13 Astor Place, New York Ciry.

rives as much reading m:
Cotaired I two o urdinar

ST,

iy price Tur Revirw oF }\r i
4
+
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ARETHUSA
SPRING WATER

Purest of Table Waters.

LOWS from a side hill at Seymour, Conn., free fronr all con-
taminating surroundings. A truly remarkable water, soft
and pure, containing but s}y of 1 per cent. of mineral matter,

most all of which is soluble.

Prof. Chittenden of Yale University has made an analysis of
*“ Arethusa ” which we are very glad to mail to anyone on appli-
cation.

i Arethusa” is sold omly in glass. Still in one-half gallon
bottles and five-gallon demijohns.

Carbonated, in pints and quarts.

The still or natural water is indicated in kidney and bladder
troubles.

Carbonated indicated in dyspepsia, diseases of the stomach,

and nausea.

Pure water is nature’s remedy. If any special drug is indicated,

you can use it with “ Arethusa” to great advantage.

Our offer of a case of water to any physician in regular prac-

tice is open for acceptance.

ARETHUSA SPRING WATER Co.,
SEYMOUR, CONN.
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HOMEWOOD RETREAT,
Guelph, Ont,, P‘ana.da..

JOSEPH WORKMAN, M.D.. |STEPHEN LEET, M.D.,

Cungulting Phy~icinn. | Modical Superint ndend.

A PRIVATE ASYLOM FOR THE CARE AND TREATMENT OF THE
INSANE, INEBRIATES, AND THE OPIUM HABIT.

This admirably ?poimed and salubriously-situated retreat, whilst
possessing all the advantages of a larger institution, enjoys the privacy
and quietness of a gentleman’s residence.

THERE ARE A FE\hf VACANCIES FOR BOTH MALE AND FEMALE PATIENTS.
For PARTICULARS ADDRESS,

DR. LETT,
GUELPH. ONT.

FALKIRK,

AMES Francis FErcUsoN, M.D. Davip H. Srracug, M.D.
tl

On the Highiands of the Hudsor, near Cenirai Valley, Orange Co., New
York. A Home for treatment of Nervous and mecental diseases, and the
alcohol and opium habits.

Falkirk is 8co feet above sea level: the grounds cover over 2oc acres; are
well shaded and command a magnificent view. The buildings are new, steam*
heated and iighted by gas, and the water supply is from pure mountain springs-
All the rooms face the southwest, and the best methods in sewerage have been
followed, and the arrangements for comfort and recreation include a sun room,
steam-heated in winter, for sun-baths and indoor exercise.

Dr. Ferguson and Dr. Sprague may be consulied at their office, 168 Lexing-
ton Avenue. New York City, Tuesdays and Fridays, between 11.3¢ A. M. and
12.30 F. M., and by appointment, or may be addressed at Central Vallev, Orar.ge
County, New York,

RIVER VIEW HOME.

A Sawdtarom on tie Judson Lcrer.

ADVISORY BOARD.—Trof. 11 Mawos Sivs of New York, Prof
T. GarLiord Tiosmas, of New York. TProf. SExeca D). PoweLL, of New
York Prof. Wy, AL Havmmoxp, Ex-Surgeon General, U.S A Washipe-
ton, ND.C. Dr. T. D Croricks, of Hartford, Conn., Ed. of Ameriean
Journal of Tnebricty.

For NERVOUS DISEARSES and OPIUM CASES, mild mental and
seicet nleohinl cases A Home for Tevalids or Convaiescems. Strictly on
the family plan. Hour apd bhalf from New York,  Charing scenery aud
nealthy lecatiou.  For circulare and 1eoms address Juver View J1oMg,
Fishkilllon-Hudson, N. Y., W. S WATSON M D, C. M KITTREDGE,
Moy, Proprictors,

Vi, XV L =40




BROOKLYN  HEIGHTS

SANITARIUM

PRIVATE HOME for the speciud teatment of Rheumatism, Gout,

and all allied diseases, bv the use of Zurdish, Russien, Roman, and

o Electro-thermal Fuaths, and other remedial agents. Organized over

twenty-five vears ago, it is now the oldest Turkish Bath Establishment

in this country. The long experience and constant development of the baths,

both practicaily and therapeutically, give promise of the verv best results in

the treatment of these cases. The Home is elegantly situated on Columbia

Heights, overlooking New York Bay. The rooms are large and sunny, and

every appliance found valuable by scientific experience is used, making it a

most desirable residence for invalids who need special treatment. To Rkieu-

matics and Chronic fnvalids unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. SHEFFPARI, M.1,,
81 Co'umbia Heights, Brooklyn, N, Y,

ORIGINALITY 2 DisTI INCTION

A SUCCEDANEUM FOR MORF‘HIA

GIVEs <=
RESVLTS =
e wiTH .

j/' S ared Mo
OUR PREPARATIONS

ANTIKAMNIA (FINELY POWDERED),
ANTIKAMNIA TABLETS,

tlgr,2gr,3gr,5gr or 0 gr. each.)
ANTIKAMNIA AND CODEINE TABLETS,

(4% gr. Antikamnia, Y gr. Suiph. Codeine.)
ANTIKAMNIA AND QUININE TABLETS,

(2'%4 gr. Antikamnia, 214 gr. Sulph. Quinine.)
ANTIKAMNIA AND SaLOL TABLETS,
(2'4 gr. Artikamnia, 214 gr. Saiol.)

ANTIKAMNIA, QUIN. AND SaLOL Tass,,
2g. Antikemnia, 2 gr. Sulpn. Quin.re, I gr. Sllal}

Acrion, 5 INDICATIONS,
HISTORY, ! ADMIMSTRATIOH

Send your Proft.ssmnal Card for Brr)chure and ::amples to

SAFETY,

CERTAINTY,
| AccuURacy,
CELERITY.
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—+SYR HYROPHOS. €O, FELLOWS <

Contains The Essential Elements of the Animal Organ-
ization — Potash and Lime;
The Oxydizing Agents — Iron and Manganese ;
The Tonics — Quinine and Strychnine;
And the Vitalizing Constituent — Phosphorus; the
whole combined in the form of a Syrup, with a s/ightly alkaline

reaction.

It Differs in its Effects from all Analogous Prep-
arations, and it possesses the important properties of being
pleasant to the taste, easily borne by the stomach, and harm-
less under prolonged use.

It has Gained a Wide Reputation, particularly in
the treatment of Pulmonary Tuberculosis, Chronic Bronchi-
tis, and other affections of the respiratory organs. It has also
been employed with much success in various nervous and
debilitating diseases.

Its Curative Power is largely attributable to its
stimulant, tonic, and nutritive properties, by means of which
the energy of the system is recruited.

Its Action is Prompt: it stimulates the appetite and
the digesticn, it promotes assimilation, and it enters directly
into the circulation with the food products.

The Prescribed Dose produces a feeling of buoyancy,
and removes depression and melancholy ; Zence the prepa-
ration is of great value i tie treatment of mental and nervous
affections. From the fact, also, that it exertsa double tonic in-
fluence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—-CAUTION.

The success of .Feilows' Svrup of Hypophosphites nas tempted certain per-
sons to offer imitartions of it for sale. Mr. Fellows, who has examined samples
of severai of these, fnis that o two of them ire identiced, and that all of them
differ from the originai in composition, in freedom from acid reaction, in sus-
ceptibility to the efects of oxygen when exposed to lignt or heat, in the prop-
erty of retitiniing the sirychning in soiution, and in the medicinal erfects.

As these cheap and inefficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnestly requested, when prescribing
the Syrup, to write ** Syr. Hypophos. Fel ows.” 4

As a further precaution, it is advisable that the Syrup should be ordered in
the original bottles; the distinguishing marks which the bottles (and the wrap-
pers surrounding them) bear can then be examined, and the genuineness — or
otherwise — of the contents therebv proved.

Medical Letiers may be addressed lo—

Mr. FELLOWS, 48 Vesey St., New York.




The Inebriate’s Home, fort Hamilton, N.Y.

INCORPOREATED 1B0C.

b - e
AHDSPIT AL forthe TREATMENT of ALCOHOLISM and the OPIUM HABIT.
OGN NEVILLE. Tdary and Superintendent, S. A. AVILA,
M.:]. KENNEDY. Resident Physician, F. L.DOLBEARE, M.D.
- COWENHOVEN. Asst. Physician, F. LEACH BENDER, M.,

constructed for this special purpose, and they are more complete and better
tt:& .Dipsomania and the Opium Habit than those of any similar institution in
m one of the most attractive points on the Bay of New Yc;r!:f and stand on
. sand feet of ﬂ;eNamws,mmmndmgBaMnewo{ the whole Shore
biroad exm of the Upper and Lower Bay, dotted with the representative sails
ed o the horizon by the blue outlines of the Jersey Coast to the North and thé

K are

; separate dining-rooms, Jodging-rooms and ‘billiard and

ture fmrdigiousserﬁcu,mdinzs.%onm'b. :u.wA]l e New York

T gysumﬁ:? thorough and adequate.. There has been no change in the staff
augurition of the Home.

TION of patients originated with and is peculiar to this institution, Being deter-

g upon 2 strictly commercial basis, it is made to depend upon the character of the lodg-

pd other accommodations which the patients or their friends are willing to pay for.

?;:quihble arrangement we are enabled to offer board, washing and medical attendance at rates

$10 to $40 per week. Those paying $16 and upwards, according to size and sitvation of

ted, are provided with a single apartment and a seat at table in private dining-room—the
ations in the select rooms and the table being in every respect equal to those of a first-class hotel.

B it may be had on terms to be agreed upon. s

RESTRAINTS.—Our system of restraint is compatible with the fullest liberty for each boarder

avail himself of all the recreation, amusement and enjoyment which the billiard-room, park and

5, readings, lectures, concerts, musical exercises, etc., afford.

DISCIPLINE.—The established code of discipline is comprehended in the observance of THR

F'PROPERTY, as universally understood by gentlemen and ladies in the guidance of well-regulated

¥:#0d social relationships.

4 M are received either on their application or by due process of lJaw. For mode and terms of admis-
‘%-‘Pﬂ?h F.L. DoLEEARE, M.D.. Resident Physician, P. 0. Bex 42, Station N. Brooklyn, N. Y.~

Two daily mails and telegraphic communicatior. te all parts of the country.

s -‘Ew.m REacy THE INSTITUTION FROM NEW YORK.—Cross the East River to Brooklyn or Fulton

m"ﬂt or Bridee, and proceed by Third Avenue FElectric cars to Fort Hamilton : or, crost from

a Ferry on Hamilton Avenue boat or bv 29tk Street Ferry to Brooklyn, and proceed by Electric
s % Fort Hamilton Request the conductor to leave vou at Sqth Street and Third Avenue.

Sy



We should be glad to have
you write for a sample of

TAKA=DIASTASE.

Acts more vigorously on starch than does
Pepsin on proteids.

RELIEVES
Starch Dyspepsia.

We are naw able to relieve a farge number of
persons suffering from faulty digesfion of
starch, and can aid our patients, during con

i valescence, so that they speedily regain their
weight and strength by the ingestion of large

I quantities of the heretofore indigestible, but
nevertheless very necessary, starchy foods.
We trust that the readers of the Gazertte will
at once give this interesting ferment a
thorough trial, administering it in the dose of
from 1 to § grains, which is best given m
powder, or, if the patient objects to the powdet,
in capsule.— Tke Therapeutic Gazette.

Pepsin is of 1n ailments arising from Faulty DigeSﬁon
no Value of Starch

JARKE, DAVIS & CO

Manufacturing Chemists,

: %) Maiden Laze.
LY : 1008 Broadway
(E: 2 south Howard 8St.

_EANS: Tchoupitoualas and Gravier 3is. DETROIT, MICH.

BRANCH LABORATORIES:
LONDON, Eng., 20d WALKERVILLE, Dut.




